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FOREWARD 


This booklet has been revised for the first time for 
particular use by Community Health Workers who are 
Tunning dispensaries in Tibetan Settlements and schools in 
India and Nepal. It will not only be used as a text book 
during the Community Health Worker’s training at Delek, 
but also as a quick reference for the Health Workers in their 
daily work. 


The original booklet was written in 1983 by Dr. Diana 
Gibb in collaboration with Dr. John Urie and Mrs. Mendy 
Urie, using their experiences from working and teaching 
health workers at Delek Hospital. As the medical services 
improved in all our dispensaries and with further experience 
in training health workers, a revision of this booklet was 
felt necessary by Delek doctors. Therefore, finally it was 
revised by Dr. Tsctan Dorji Sadutshang, Delek’s Chief 
Medical Officer, who served in this hospital and taught the 
Health Workcrs for the last five years in collaboration with 
Dr. Diana Gibb, who is working now in England. 


We are most grateful to Dr. Sadutshang and Dr. Gibb 
for drafting the revised booklet. I am confident that our 


Health Workers will find this booklet very -useful in their 
day to day work. 


September 1988 Yangkee S_ Dhashi (Mrs) 
ADMINISTRATOR 


INTRODUCTION 


Dear Readers, 


The revision of the Pocketbook for Health Workers has 
been much awaited by many readers of the previous edition 
and I am only too glad to finally make this available to 
those who find it useful. 


Following the revision of the Pocketbook Dr. Diana Gibb 
author of the first edition, kindly undertook the task of 
going through the manuscript as well as showing it to experts 
thereby providing me with many useful suggestions. I am 
grateful to Diana for all the help she has given me and for 
ontinher cuing interest in the education of health workers. 


The Pocketbook was revised in the light of accumulating 
field experience and better understanding of health workers’ 
needs. Important chapters like Diarrhoea and Dehydration 
have been rewritten and new chapters like Management of 
Bacterial Meningitis at the Dispensary Level have been 
included in view of several outbreaks in the past. 


The Pocketbook is intended for use in any rural based 
community where health workers provide primary health 
care at the grass root level. I welcome any suggestions for 
further improvment of the Pocketbook from those who will 
read it. 


I wish to thank Mrs. Tsering Choden Arya and Mrs. 
Pema Lhadon for typing the manuscripts so patiently despite 
frequent alterations necessitating several retypings. Finally 
I thank Mr. Dawa Delek’s Health Coordinator for helping 
me with the proof readings. 


Tsetan Dorji Sadutshang 
Chief Medical Officer. 
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Showing kindness to others we can 
learn to be less selfish; sharing the 
suffering of others, we will develop 
more concern for the welfare of all 
beings. 


His Holiness the XIVth Dalai Lama 


USEFUL INFORMATION 


Approximate weights of children at different ages who 


are on the 


ROAD- TO’ HE ALA Fe 


Birth 3 kg 3 years 14 kg 
6 months 7 kg 4 years 16 kg 
1 year 10 kg 5S years 18 kg 
2 years 12 kg 


Mid-arm circumference is more than 13.5 cm between 
L-Vear -and=-)7 years. 


MILESTONES OF DEVELOPMENT IN YOUNG 


CHILDREN : 
Average child Nearly all children 
(in months) (in months) 

Able to hold up head 3-4 6 

Can grasp with hand 4-5 6 

Sits without support 6-8 11 

Able to walk a few steps 12-14 15 
without help 

Able to speak 4 to 5 15 21 


single words 


Normal temperature : By month 36°C-37°C or 98.6° F 


The temperature by rectum is 1° F higher and by axilla 
1° F lower than by mouth. 


Normal pulse for people at rest: Adults—60-80 per minute 
Children—80-100 per minute 
Babies—100-140 per minute 


Normal respiration at rest : 


1000 milligrams (mgs) 
1000 grams (gms) 

100 centimetres (cms) 
1000 cubic centimetres (cc) 
Eee 


Adults—12-20 per minute 
Children—30 per minute 
Babies — 50 per minute 


=: I gram 
-- | kilogram (kg) 
== | metre (m) 


= <h- tre. 


- 1 ml (millilitre) 


1 lakh =  1,00,000 

10 lakhs -— 10,00,000 = 1 million 
I teaspoon = mis 

1 tablespoon = 15 mis 

20 drops pays Lora 

one glass == 200 mls 


Abbreviation : 


Stat --- 
TID — 
PRN — 
IV — 
SC — 


Immediately 

Three times a day 
When needed 
Intravenous injection 
Subcutaneous inj. 


BD — 
QID — 
P.O. ee 
IM _ 
Tab _- 


Two times a day 
Four times a day 
Per orally (by mouth) 


Intramuscular injection 
Tablet 
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"REFERRING A PATIENT TO THE DOCTOR OR 
suet -. 10 HOSPITAL 


RULES : 

1. Write a letter. 

2. State the patient’s full name and age. 

3. Write the symptoms, signs and any treatment you or 
Others have given. - 

4. Sign and print your name and position. 

5. df the patient does not speak Hindi or English, send 
him with someone who does. 

6. Ifhe is very sick, TAKE him to hospital yourself. 


SAMPLE LETTER 


Kor From : 

Doctor Tsering Dorjee . 
Tibetan Delek Hospital Community Health Worker 
Gangchen K yishong Tibetan Dispensary 
Dharamsal2-176215 ~ Sakya Tibetan Settlement 
Distt. Kangra P.O. Puruwala 


~ Distt. Sirmour. 
Date: Ist April 1986 


Dear Sir, 


(8D 8 asmit wo08F — 
I would like to ¥éfertovyou'Mis. Dolma whois 45 years. ‘old 
and accompaniécby het:husband «| De MI 


Te] 


islds] a ff | 
D ISEASE— Pulmonary TB, diagnosed sputum-+ on “Ist 
January 1986 in the settlement. 


TREATMENT- Streptomycin 0.75 gm IM daily. Had 90 


injections, INH 300 mg + Thiacetazone 
150 mg daily. 
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DATE OF STARTING TREATMENT : Ist January 1986, 


PRESENT PROBLEM AND REASON FOR.. eee 

’ y fe 
!. No improvement in general condition: AWA 
2. Still sputum-+ after 4 months of regular treatment. 


Your’s sincerely, 
Tsering Dorjee 
IMPORTANT 


When referring a patient, send all notes of present and 
past illnesses and also all investigations La SENS 
with the patient. 


: 2ecuB) 


sidizzoq ; nodW ; a | CAT 


iO1 J2zo} loola DANE 


YAQT@IH A AWA 


ANAEMIA 


ANAEMIA= Thin blood because of too little hemoglobin 
(hemoglobin =less than 12 gms in 100 ml of 
blood) 


Symptoms and signs—Tired 
— Weak 
If severe—Dizzy 
— Breathless 
_  ~Ocdema (Swelling) of the ankles 


Diagnosis : Look at : Hands and nails (pale) 
: Conjunctiva (inside lower 
eyelid) may be pale 
: Lips & Tongue (See if they 
are pale in colour. Compare 
them with your own) 


Causes : 1) Lack of iron and/or folate due to 
poor diet. 
2) Blood loss : 
— after vomiting or coughing 
up lots of blood 
— blood loss after delivery. 
-—— lots of blood lost during 
periods. | 
— hookworm 
3) Malaria 
TESTS: When possible test for hemoglobin, malaria 
and stool test for hookworms. 


TAKE A HISTORY AND TREAT THE CAUSE 
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Treatment : 


1) Iron and folic acid tablets for at 
least 2 months. 

2) Iron foods: dark green leafy 
vegetables, protein food like red 
kidney beans, meat, fish, peanuts. 


Use the leaves of radishes and 
cauliflowers. 


3) For hookworms treat with meben- 
dazole. 


4) For malaria give chloroquine 
followed by primaquine. 
5) If severe anaemia or continuous 


bleeding send or take to doctor/ 
hospital. 


EATING DARK GREEN LEAFY VEGETABLES | 
EVERY DAY PREVENTS ANAEMIA. 


CHEST ILLNESS IN CHILDREN 


Ifa child has breathing problem, ALWAYS take a 
proper history and examine the child when he is quiet. 


Count his respirations before you take his clothes off and 
then look at his chest to see if there is sucking in of the chest. 


Cough 


Some symptoms and signs: 1. 
2. Fever 

3. Fast breathing 

4. Sucking in of the chest 

5S. Wheezing—whistling sound 
when breathing OUT. 

6. Noisy difficult breathing 
when breathing IN (Stridor) 


7. Blue lips (cyanosis) 


1. COUGH: 
Causes : 
a. A Cold — running nose 
— fever 
— not too sick 
Treatment Paracetamol 


Sentara 
ANTIBIOTICS WILL NOT HELP| 
sinc eee 


b. Asthma -— cough, often at night, plus wheezing. 
Pneumonia— Cough, fever and fast breathing 
d. Bronchitis (in adults) — cough, yellow sputum. 


There may be a mild fever. 


Treatment amoxycillin, septrin or tetracycline. No 

of Bronchitis { treatment if patient is getting better. Do 
not give tetracycline to children under 
12 years. 


€. Smoke, cigarettes, bidis or firewood, 

f. Prolonged cough—more than 2 weeks—! month. 
Tuberculosis 
Whooping cough 
Inhaled foreign body 


ONLY USE COUGH MIXTURES FOR THRE 
FOLLOWING 


If a patient is bothered by a cough at night, he may 


take a cough Suppressant (e.g. Linctus codeine) but ONLY 
at bedtime. Otherwise coughs with colds may be treated by 
taking plenty of fluids and paracetamol for fever or pain. 


| MOST CHILDREN WITH ONLY COUGH AND 
COLD NEED NO MEDICINES 
I reco ea Te rth oe = 


2. FAST BREATHING : 


Causes : 


Preumonia-—Fast, short breaths (more than 50 per minute 
for babies). 
(more then 30 per minute for children). 
~«' Fever 
—Cough 


Treatment : fortified procaine penicillin once a day for 7 
days. If with the above symptoms there is 
Sucking in of the chest : give benzyl penicillin 
6 hourly by intramuscular injection for the 
first 48 hours and watch closely, if there is 
improvement then continue with daily fortified 
procaine penicillin for a week. 


vg 


Severe Pneumonia— Fast breathing 
— Cough 
— Fever 
— Sucking in of the chest 


Treatment: Should be admitted and given Benzyl! Penicillin 
IM 6th hourly, if allergic to Penicillin or 
no improvement in 2 days’ then give 
chloramphenicol orally 6th hourly. 

Treat for 10 days. 


3. WHEEZING : 


Causes : 


1) Asthma—wheezing on and off—cften worse after 
exercise—in a child over 18 month old. He may also have 
cough which is usually worse at night and_ usually 
no fever. If the child is less than 18 months old or 
has fever and wheezing together, treat for pneumonia. 


Treatment: a) Mild asthma— (wheeze only very mild at 
rest, no sucking in of the chest.) Give 
salbutamol or theophylline syrup or tablet 
3 to 4 times daily until better and a 
of fluids to drink. 


b) Severe asthma (blue lips, cyanosis TAKE 
to hospital. 


2) Foreign body— ALWAYS ask if a peanut or other 
small object could have gone into the air passage. 


Treatment: TAKE to hospital. The foreign body will 
need to be removed. 
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4. STRIDOR : Obstruction in the throat or larynx 
(voice box) : 


Causes: 


Croup—caused by a virus. There may be barking 
cough and hoarse voice. 
Treatment : If stridor at rest plus sucking in of the chest, take 
to hospital. If mild stridor only with crying and no sucking 
of chest, give paracetamol for fever and steam inhalation. 
WATCH CAREFULLY and if it gets worse, TAKE to 
hospital. 


Se SAE SERRE ITE I Oe EE Gd TE Ce 
DO NOT DELAY TREATMENT OF PNEUMONIA 
i 


Cough medicines are expensive and not very effective there- 
fore they need not always be given. 


THE CHILD WHO WILL NOT WALK 


Children should walk by the time they are I8 month old 


If a child has NEVER walked, he may be slow in _ his 
development. Check his other milestones (when did he sit, 
crawl.) If he is slow, send to a doctor to try and find out 
why. 


The child who WALKED BEFORE, but now will not walk : 


Causes : 
1) With fever: a) septic arthritis (pus in the joint) of 
hip, knee or ankle. 
b) Osteomyelitis (bacterial bone infection) 
hip, or thigh bone. 
c) TB of the hip 
d) Acute polio (WTIND p 361). Did he 
have his vaccination? If yes, how 
many doses ? 
2) With no fever: a) Injury or broken bone 
b) TB of the hip 
c) Other diseases of the hip 
d) Back problem e.g. T.B. of the back 
bone 


All these are serious diseases. You must TAKE. the 
child to hospital to find the cause. 


DO NOT TRY TO TREAT YOURSELF 


THE CHILD WITH A SORE MOUTH OR THROAT 
ALWAYS look and See. 


Sore Mouth Causes : 
1) Holes in teeth: Caries 


Treatment : a) Prevent by brushing teeth with tooth- 
paste containing fluoride twice a day, after breakfast 
and after dinner. Prevent by not giving too many 
Sweets, biscuits or sweet food to children. 

b) Send to dentist to fil] up holes. 

2. Thrush : Fungus infection (white patches like curd) 
Treatment : GV paint 

3) Herpes infection of the mouth (a viral infection) with 
painful blisters around the mouth. (PCC p 203) 


Treatment : a) Penicillin or sulpha if the ulcers get 
infected. 
DY “GV 
c) Mouth wash with salt and water. 


4) Sores at the corner of the mouth (angular stomatitis 
caused by vitamin B deficiency. 


Treatment: a) Vitamin B capsules 
b) Tell the mother about foods which have 
vitamin Bin them. 


Sore Throat 
Causes : 


1) Bacterial tonsilitis (pus on tonsils) 
Treatment : Penicillin for 7 days (tablets or injections) 
2) Viral infection (red throat, no pus) 
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Treatment : Paracetamol for fever if present and salt 
gargles. 

3) Ear and teeth problems can also cause sore throat some- 
times, so look and see. 

4) Diphtheria (sore throat, grey patches on the tonsils, 
noisy breathing) (PCC p xx, WTIND p 361) 


PREVENT Diphtheria By giving vaccinations. 


Treatment : give penicillin injection and immediately 
TAKE to hospital. 


ALWAYS MAKE IT A ROUTINE TO CHECK THE 
MOUTH AND THROAT OF ALL SICK CHILDREN. 


DIARRHOEA AND DEHYDRATION 


Diarrhoea is one of the commonest illnesses especially 
in children and it can QUICKLY become serious and KILL 
the child. Therefore, it is very important to know how to 
treat it and recognise the danger signs of dehydration. If 


you treat children with diarrhoea carefully, few of them will 
die. 


What is Diarrhoea? When someone passes 3 or more 
loose, watery stools in a day it is called diarrhoea. 

What happens when there is Diarrhoea ? 

The body loses a large amount of water and important 
minerals like salt and potassium and _ also energy producing 
food. This will lead to DEHYDRATION when the fluid 
amount lost through diarrhoea and vomiting is not replaced. 
It can also lead to MALNUTRITION because the food that 
is eaten has no time to be absorbed and is lost in the stool 


DIARRHOEA LEADS TO DEHYDRATION AND 
MALNUTRITION. MALNUTRITION LEADS TO 
DIARRHOEA 


What are the causes of Diarrhoea ? 
There are many causes of diarrhoea so the common causes 
will only be mentioned : 


1. Malnutrition 
~ Infections ;— 


a) In the intestine—virus 
bacteria—bacillary dysentery 
amoeba 
giardia 
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b) Outside the 


intestine-—Diarrhoea can be one 


symptom of other diseases. 


e.g. measles 
— tonsillitis 


—urinary infections 


—ear infection 


—-pneumonia 


food.) = 


5. Laxatives. 


Eating the wrong food (HEEDG fruits, very oily and spicy 


Side effects of medicines like ampicillin and tetracycline. 


It is important to know these causes because then you 
can treat the diarrhoea effectively. 


HOW TO RECOGNISE DEHYDRATION 
Before treating dehydration its signs and symptoms must be 


known. 


Mild dehydration : Thirst is the earliest sign of dehydration. 


Moderate Ochydration: 


loss of weight 

dry mouth and tongue 

no tears when crying 

sunken eyes 

little urine 

sunken fontanelle (can be only 
tested up to the age of one 
year) 

loss of skin elasticity (difficult 
to test in fat babies) 
res'lessness, drowsy 

pulse faster than normal 
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Severe Dehydration : 


A child who has or develops any of the signs below is 
severely dehydrated and in shock and needs _ to be taken to 
a hospital IMMEDIATELY for intravenous fluids or feeding 
down a tube into the stomach. 
4 — cold and white skin 
— blue lips and nail 


— very fast and weak pulse or 
you cannot feel it. 


— very sleepy or unconscious. 


Therefore when a mother brings a child with diarrhoea to 
you, 


HISTORY EXAMINATION 


Ben OAsk for... iS ‘Look for leshiidPeelfor — 
— number of | — tears | — skin elasticity 
Stools, any | — dry mouth and = — pulse rate 
blood or mucus — breathing (fast or | — fontanelle 
in the stool. norma!) | 
— vomiting | 
— thirst | 
— urine 


i 
Do not forget to weigh the child and take it’s temperature 
by rectum. 

TREATMENT PLAN 


Miid Dehydration : Fluids mentioned in ‘Prevention of 
Dehydration’’ should be given in 


small amounts and frequently, 
(See chart) 
Moderate Dehydration (See chart) 


Severe Dehydration : Send to the hospital immediately. 
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WHAT TO DO WHEN IT IS NOT POSSIBLE TO SEND 
A DEHYDRATED CHILD TO THE HOSPITAL 


In moderate and severe dehydration if the patient 
refuses to go to the hospital or if the hospital is too far away 
then treat as described for moderate dehydration for the first 
4 hours and after that give 50 to 100 mls of ORS after each 
stool for children less than 2 years and 100-200 mls for older 
children after each stool. 


— Ifthe eye lids become swollen stop the ORS and 
give other fluids like plain water. Use ORS again 
when the swelling is gone. 

— If the child vomits wait for 10 minutes then restart 
with small sips at regular intervals. 

— For children under 12 months. When giving ORS 


with breast milk, tell the mother there is no need to 
stop breast feeds. 


If the child is not being breast fed give 100-200 mls of 
Clean water in between ORS treatment. Plain water should 
also be given between ORS for older children and adults. 


DO NOT STOP FEEDING A CHILD WITH 
DIARRHOEA 
Feeding, especially breast feeding should be continued even 
if the diarrhoea or vomiting continues because at least some 
of the food will be absorbed otherwise the child will develop 
malnutrition. 


+ MALNUTRITION | 
BODY DOESN’T GET BODY CAN’T 
ENOUGH FOOD DIGEST FOOD 
t DIARRHOEFA « 
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WHAT FOODS SHOULD BE EATEN WHEN THERE 
IS DIARRHOEA: 


Don’t stop breast feeding. 
High energy foods like rice, bread, thukpa, curd, butter. 
Food with potassium, potatoes, dahl, banana, tomatoes, 


meat. 


WHAT FOODS SHOULD BE AVOIDED 
Oily food, spicy food, chillies, tsampa, atta, vegetables like, 
mula, unripe fruits. 


RULES FOR PREVENTION OF DIARRHOEA 
1. Breast feeding prevents diarrhoea. 
2. Wash hands with soap and water. 
3. Keep flies away from food. 
4. Stop dirt going into a child’s mouth 
PREVENT DEHYDRATION BY GIVING ORAL 
REHYDRATION. DO NOT STOP* FEEDING A 
CHILD WITH DIARRHOEA 


TREATMENT OF DIFFERENT TYPES OF DIARRHOEA 
1, Acute watery diarrhoea: Causes; Virus or bacteria 
Symptoms besides diarrhoea may be: Abdominal pain 
Nausea 
Vomiting 
Fever 
Treatment : Oral dehydration fluid 
Chronic diarrhoea: diarrhoea lasting 3 weeks or more. 
causes : Giardia 
Symptoms besides diarrhoea ; Lots of noises from, the belly 
Passing aalot of smelly wind, 
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stool with bubbles and bad 
smell. 
Treatment ; Metronidazole or Tinidazole 
3. Dysentery (Amoebic and Bacillary) 
Causes ; Amoebic dysentery—Amoeba 
Bacillary dysentery -- Bacteria 
Stool is soft and watery mixed with blood and mucus. 


How to differentiate the two types of dysentery ? 


pis Amoebic |_ 7 Baeillary,»/ sie 
Frequency Less than 10 times | More than 10 times 
Fever Usually no fever Fever 
DIMEN soe Very smelly stools | Hardly any smell 
Dehydration Usually not dehydr-| often dehydrated 
ated 
Treatment : Amoebic Dysentery | — Metronidazole or 
Tinidazole 
Bacillary Dysentery | — Ampicillin or 
Septran 


DN THE: TREATEMENTE: OF : NON= DYSENTERY 
DIARROHEA ANTIBIOTICS ARE USEFUL ONLY 
FOR CHOLERA, AND GIARDIASIS. 

90%, OF WATERY DIARRHOEAS CAN BE CURED BY 
ORAL REHYDRATION FLUIDS. 


CHART TO SHOW HOW MUCH ORAL REHYDRATION SALT SOLUTION TO GIVE 


12 13 14 15 20° 2330 Sa 


Child’s weight in Kilograms 34.5 6 Me 601 
For the first 4-6 hours of dehydration 
ive. 200-400 400-600 600-800 | 800-1000 | 1200 2500 4500 
All measurements in ml. 1500 3500 


ee a a ee 
For continuing Method 1: After 50 100 150 200 300 350 400 


| 

| 

diarrhoea and to | every diarrhoea 

prevent dehydration Bae give:: = Bien gee 
| 


fam coming back |-Method2?- Over | |. oe oe 
use method 1 or 2 24 hours give : 400 | 600 800 1000 2500 
a ie 
ORS — Oral Rehydration Salt—available in a packet produced by drug companies like ID PL distributed in 
Primary Health Centres. Each such packet is to be mixed in 1 litre of water. 
and contains : Glucose — 20 grams 
—Salt — 3.5 grams 
—Soda Bicarbonate — 2.5 grams 
—Potassuim — 1.5 grams 
. . S 
ORF — Oral Rehydration Fluid—This is the home-made solution made by mixing 5 glasses of water to 8 teaspoon 


of sugar, 1 level teaspoon of salt and a 3 finger pinch of baking powder. 
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EAR PROBLEMS 


Causes of pain in the ear: 


1. Acute otitis media— red ear drum 


— pus discharging from the ear for 
less than 2 weeks. 


Treatment ; Procaine penicillin daily for 5 days until better: 
then benzathine penicillin. 


2. Foreign body in the ear: 
Treatment ; Syringe ear gently with water. 


3. Otitis externa: Infection in the outer ear canal; pain 
When pulling the ear. 


Treatment : Antibiotic ear drops or GV into the ear canal. 


4. Abscess in the ear canal : 


Treatment : Pack with narrow gauze soaked in antibiotic 
ointment and magnesium sulphate paste. If 
Severe, give penicillin for 5 days. 


5. Tooth problem: Always cheek the teeth since a bad 
tooth can cause pain in the ear. 
If there is an abscess under the tooth, 
give penicillin and send to a_ dentist. 


PUS DISCHARGING FROM THE EAR 


1. For less than 2 weeks — Treat as acute otitis media. 


2. For more than 2 weeks— Chronic otitis media. 


Treatment; Each day Washing out pus from the ear - 
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(a) Cut 1 inch of size 8 feeding tube or any plastic 
tube that will fit well to a 2m] svringe. Very 
gently push in } ml of warm clean water into 
the ear and then suck back what was pushed 
in. Repeat this till no pus is left. Do this 
once a day for a week. 


(b) Dry and clean with twist of cottonwool or 
toilet paper till it is dry, do this 4 times a day 
(c) Putin one drop of boric acid in alcohol. 


Do this until the ear is completely clean and dry (about 
1 week), Then look at the eardrum. 


Smal] holes in the eardrum without much deafness will 
usually heal IF KEPT DRY. Youcan keep dry by conti- 
nuing to put in boric acid in alcohol, one drop daily, for 
one to two weeks after the above treatment. Large holes 


with deafness, send to ear specialist. 


Give antibiotics for 10 days only if the child has one 
or more of these 4 things : 


|. Discharge for less than 2 weeks 
2. Redness of the drum or ear canal near it. 
Pain in or near the ear. 


Ww 


Fever. 
DEAFNESS 
Causes: 


I. Big hole in the eardrum following chronic otitis media. 
Treatment; Refer to ear specialist. 
2. Nerve deafness : damage to the nerve of hearing because : 
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a) Some children are born deaf. 

b) Too big a dose of streptomycin. 

¢) Common in children who have recovered from 
meningitis. 


Try to pick up deafness EARLY inchildhood and _ refer 
to ear specialist. 


TREAT PUS FILLED EARS EARLY TO PREVENT 
DEAFNESS 
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EYE PROBLEMS 


RED EYES: 
Causes : 

1. Conjunctivitis—viral 

— bacterial 
Foreign body and eye injury. 
3. Trachoma 
4. Serious eye diseases—pain 
—loss of vision 


Take a history—has something got into the eye? 


Examination : Always TEST VISION 
Look carefully under the top eyelid 
Look carefully with a bright torch at 
the cornea. 


1. Conjunctivitis : Usually both eyes 
Watery or pus discharge 
Crusting and eyes stick together 
No loss of vision 
Treatment: a) Clean with boiled water; 
then: b) Chloramphenicol eye drops during the day 
and ointment at night. 


2. Foreign body: look and see: 


If metal, stuck to cornea, refer to 
doctor. 


Others—remove by washing with boiled 
water. 


Sweep out with twist of cotton. 


Eye injury: Ifthe eye has been bit by stone, stick etc. 
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and on checking the eye there is damage or 
worsening of vision then refer immediately 
after putting chloramphenicol drops or 
ointment and an eye shade. 


Trachoma: Red, sore eye for many weeks 
Refer to doctor any eye which is sore for more 
than three weeks. 


Treatment: a) Tetracycline eye drops 4 times a day for at 
least 2 weeks 
b) Erythromycin or tetracycline orally for | 
week. 


4, Serious eye disease: If any loss of vision, severe eye 
pain or red eye for more than three weeks, REFER 
immediately to doctor. 


VITAMIN A DEFICIENCY : 


Lack of vitamin A causes: Dry cyes 
Night blindness 
Bitot spots 


Treatment: 1) PREVENT by giving vitamin A, 2 mls, 
every 6 months to all children under 5. 
2) Tell mother to give foods rich in vitamin A: 
Green leafy vegetables, 
Yellow fruit or vegetables 
Liver 


Eggs 


LOSS OF VISION WITH EYE PAIN IS VERY SERIOUS 
SO REFER IMMEDIATELY 


————__—_. 
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How to test vision with the eye chart : 


Keep the eye chart at a distance of 6 metres or 20 feet 
from the patient and tell him to keep one eye. covered with 
his hand. With the open eye ask him to start reading the 
letters on the chart starting with the biggest letters and then 
going on to the smallest letters. If a person has good 
distant vision then he will be able to read all the letters but if 
he has poor vision then he will not be able to read all the 
letters. By the side of each line of letters is a number eg. 
Sor 6 or 9 or 12 etc., note down the number next to the 
smallest letter that the patient can read. Ifitis 9, then it 
means, what a normal eye can read from 9 metre this person 
has to come closer to a distance of 6 metres to be able to | 
read those same letters. Thereading is noted as 9/6. 
Do the same for the other eye. | 


Send to the eye doctor if he has vision worse than 6/6 
in one eye or both eyes. 
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FEVER 


Fever is a symptom, not a diagnosis. ALWAYS take 
a history and examine for the cause of fever. 


EXAMINE THE WHOLE CHILD 


First : Look at the respiratory rate 
If it is more than 50 per minute 
Plus : Shallow breathing 
fever 
cough 
Diagnosis is PNEUMONIA 
Treatment : Procaine penicillin daily until better 
(about 10 days). 
Second: Take clothes off. 
Take temperature. 


1. Check ears—if signs of otitis media, treat with 
penicillin. 
2. Check throat and glands— if signs of tonsillitis, 
treat with penicillin. 
3. Look for infections of childhood— 
Chickenpox 
Mumps 
Measles 
Check skin 


5. Check for signs of viral fever (not too sick, runny 
nose, fever more than 100°F, red throat, (no pus). 
Treat with paracetamol. 

6. Check for 
infection. 


any signs or symptoms of a urine 
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7. Has the child got diarrhoea ? 
If so, is he dehydrated ? 

8. Ifthe child is very sick, (eyes half closed, weak cry, 
floppy), he may have: 
Septicaemia—-infection of blood 
Meningitis — has stiff neck and may also have 
rashes, vomiting, and ina baby, bulging fontanelle. 


Treatment 


Give benzyl penicillin and chloramphenicol and TAKE 
to hospital (see Meningitis Guidelines). 


If the child has a prolonged fever, he could have : 
1. Typhoid 
2. Malaria 
3. Tuberculosis 
4. Urinary tract infection 
REFER to doctor for diagnosis 


As well as treating the CAUSE of the fever, also: 


1) Give paracetamol to reduce temperature above 


100° F 

2) Give plenty of fluids. » 

3) Cold sponge and fanning if the temperature is 
over 101°F. 


4) Take the child’s clothes off. 


3 Diseases that can cause fever with shivering 


I. Malaria 
2. Urinary tract infection 
3. Septicaemia 


———————— 
ALWAYS TAKE THE TEMPERATURE OF ALL 
SICK CHILDREN 
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KIES (CONVULSIONS) 


Signs and Symptoms 


Twitching movements of arms and legs, sometimes 
all the body, sometimes just part. 

Eyesroll up and teeth clench 

Blue lips (Cyanosts) 

Loss of consciousness 

Sometimes urine and/or faeces may be passed 


Itis IMPORTANT that you talk to someone who saw 


the fit. 


So that you can find out if these signs were scen. 


Causes of fits : 


1) High fever ina child between | and 5 years of age 
(febrile fits.) 

2) Meningitis 

3) Brain malaria 

4) Epilepsy 

Treatment 
‘ DON’T PANIC 

1) Turn the patient to lie on his side, 
Make sure he can breathe. 
Remove anything near him that may injure him. 
Make sure his tongue is not being bitten by putting 
a spoon wrapped in cloth in’ between the teeth. 
It will not help to hold the person from shaking. 

2) Give Calmpose (Diazepam) IV or Rectalfy if you 
have it and the fit does not stop quickly. 

3. Take to hospital if the fit does not stop with 
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calmpose or you have none. 
4) If the fits stop then check 
for signs of High fever 
Meningitis 
Ear infection 
Tnroat infection 
Pneumonia 
5) Every person having fits should see a doctor so_ that 
he can find the cause and give medicines that will 
stop them from happening again. 


THE COMMONEST CAUSE OF FITS IN 
CHILDREN IS HIGH FEVER. 
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INFECTIOUS DISEASES OF CHILDHUCD 
MEASLES 


Measles is a VERY serious illness and a common cause 
of death in children. It is caused by a VIRUS and this 
illness can be spread to other children not having Measles. 
Children only get measles ONCE. 


Signs and Symptoms : 
High fever 
Running nose 
Red eyes 
Koplik spots (Appear on 2nd day of illness) 
Red rash starting behind the ears and spreading all 
over the body (appears on the 4th day) 


Complications that can cause death : 
Diarrhoea and dehydration 
Pneumonia 
Malnutrition 
Brain measles. 


Other Complications : 
Sore mouth and throat 
Conjunctivitis 
Otitis media 
Diagnosing Measles and its Complications : 
ALWAYS: Take temperature 
Look for koplik spots 
Count the respiratory rate 
Look for signs of dehydration 
Check the eyes and ears 


32 


Prevention: 


Give measles vaccine when the child js 9—12 months 
old. Duration of infective period is 2 weeks from appearance 


of rash. 
Treatment : 
1) Ifsigns of pneumonia are there, treat with procaine 
penicillin daily until better, (about 10 days). 
2) Give paracetamol for fever more than 100°F 
3) Show the mother how to make rehydration fluid. 
Tell her to give small amounts of fluid very often. 
Tell her to bring the child back to see you so that 
you can check his weight and that he is not getting 
dehydrated. 
4) Treat otitis media, if present. 
5) Tell her to give nutritious foods a little at a time 
and often. 
6) Sore Eyes—teach the mother how to wash the eyes. 
If there is pus give chloramphenicol drops during 
the day and ointment at night. 
7) Sore mouth—Show the mother how to clean the lips 


and wash the mouth. 


TAKE to hospital if the child develops : 


a) Severe Dehydration 
b) Pneumonia not getting better with penicillin 
c) Fits (a sign of brain measles) 


STOP MEASLES BY VACCINATION 


CHILDREN WITH MEASLES NEED NUTRITIOUS 


FOOD 


A CHILD NOT GETTING BETTER AFTER 


HAVING MEASLES MAY HAVE T.B. 
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CHICKENPOX 


Infection with fever and skin rash caused by a VIRUS. 


Not usually a serious disease. 
Signs and symptoms : 


Fever and pink itchy rash which first appear on the 
body and spreads to face and limbs. 

Later this rash turns into small blisters. 

These blisters then dry to form scabs. 

If the rash gets infected they become pustules. 

Duration of infective period: Until no more new rashes 


appear. 
Treatment : 


1) Treat fever with paracetamol. 
2) Prevent rashes getting infected by :— 
a) Stopping the child from scratching by 
cutting nails short: 
Antihistamine if necessary 
Calamine lotion to stop itching. 
b) Paint any infected skin with G.Y. 
3) If spots get infected (pus on the rash) give Procaine 
Penicillin, 


MUMPS 


Not usually a serious disease Caused by a VIRUS which 
makes the salivary glands swell up. 


Signs and symptoms : 


The child complains of pain on opening the mouth and 


eating. Swelling below the front of ears on one or both 
sides. 


Treatment : 


Rest 


) 

2) Fever treatment 
) Give soft food and plenty to drink 
) 


Weep the mouth clean. 
Complications 


Swell'ng of the testicles (males) 
Treatment : Pain tablets and cold packs on the swollen 
part. . 


oe 
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MALARIA 


This is caused by a parasite in the blood carried by the 


mosquitoe. 
Signs and symptoms : 


Fever 

Rigors (Shivering) 
Headache and bodyache 
Anaemia 

Big spleen 
Sometimes—Jaundice 


Signs of Brain Malaria: 
Fits 
Signs of meningitis 
Not fully conscious 
Diagnosis : 


Blood smear—to look for the parasite. 


Treatment - 


Chloroquine course for 3 days followed by Primaquine 


for 2 weeks. If no better after 3 days of chloroquin, send 
to hospital. If you suspect Brain Malaria take to hospital 
immediately. 


Prevention: 


1) Use mosquito net. 


2) Get your house sprayed with DDT. 
3) Remove water from holes, old tins, broken pots 
where mosquitoes lay their eggs. 
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4) Spray rooms with insect killer before sleeping. 


If the person is unconscious, fitting or very sick, give 
benzyl penicillin injection, chloramphenicol and the first dose 
of chloroquine and TAKE to hospital 


MALARIA WILL RELAPSE IF FULL AND CORRECT 
TREATMENT IS NOT GIVEN 
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NUTRITION 


Why do we eat ? 
We eat so that— 


We can grow well 


We can get energy to work hard 
We can stay healthy. 


Eating nutritious food helps sick people to get 
better faster, 


Children need extra food so they can grow well 


Types of food we need to be healthy : 


1. Protein — Body building food 

2. Carbohydrate — Energy producing food 
S:ahats — Extra energy producing food 
4. Protective food — =< “Foods that contain a lot of 


vitamins and minerals- 


Example of the Different types of food 


Carbohydrates — _ rice, wheat (maida), Tsampa. 

Fat — Oil, butter, meat fat, cheese. 

Protein — Meat, eggs, fish, dahl, channa, nuts, 
milk, curds, cheese, soya beans. 

Vitamins and — Green leafy vegetables like spinach 

Minerals (palak) & lettuce, tomatoes, pumpkin, 


carrot, fruits, meat, eggs, milk & curd. 


What happens if we do not eat well ? 


A person who is sick or weak because he does not eat 
enough food or the right food becomes malnourished and 
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suffers from MALNUTRITION. Children get malnutrition 
more easily because they need extra food to grow. 


Signs and Symptoms of malnutrition in children 


— not growing well or gaining weight 
— little energy, not active or happy 
— painful, sore tongue and mouth 

— swollen tummy, thin legs and arms 


— thin, dry, pale hair 
— anaemia. 


How to best feed babies so that they grow well and remain 
healthy 


For the first 4 months, give only breast milk this is best. 
If the mother cannot produce any, then animal milk or 
tinned milk may by given. 


An approximate dilution for animal milk should be: 


2 parts boiled milk 
1 part boiled water 


sugar— 1 level teaspoon per feed 


A feeding bottle is hard to keep clean; cup and spoon 
feeding is better. 


As the child gets older, the water amount can slowly be 
decreased. 


After the first 4 months, the baby needs more than just 
milk and so solid foods must also be given. Since the 
baby has never had solids before, we must firstly give easily 
digestible food in a porridge or mashed form. 
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What food? 


Start with tsampa paste, suji or mashed rice and add 
milk to make it semisolid. Also add mashed protein and 
a little sugar. Butter or oil maybe added to give extra 
energy and taste. Slowly add protective foods to the porridge 
eg. dahl, vegetables and fruits. 


The first feeds should be small amounts. Increase the 
amount slowly. 


Add new foods gradually so that by the time the child is 1 
year old, he should be eating all the same kinds of food 
that an adult eats. Do not buy baby tin foods. They are 
expensive and not very nutritious. Avoid chillies and 
spices for children. 


Tell all mothers about these ways of feeding babies. They 
are called THE 6 GOLDEN RULES OF GOOD NUTRI- 
TION : 

Breast feed for a least 2 years 

Start porridge feeding from 4 months of age 

Add proteins to the porridge 

Add protective foods to the porridge 

Feed at least 4 times day 

Feed sick children more. 


If you want vitamins buy fruits, eggs, or other nutritious 
foods instead of tablets and injections : 


Useless Foods 


These foods are NOT NUTRITIOUS. They may even 
harm the body: 
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—alcoholic drinks like chang, beer, rum, whisky 
—biscuits, soft drinks like Campa cola 
—spices (masala) chillies. 


WRONG beliefs about food that are not true: 
1. Fruits like oranges are bad for cough and cold 
2. Eggs can make a fever illness worse and are difficult 
to digest if there is diarrhoea. 
3. Achild with measles should not be fed nutritious 
food. 
4. A new born baby should not be given colostrum. 


These beliefs are wrong and can cause great damage to the 
health of a child or adult. Therefore you must discourage 
people from believing them. 


ee EPR Suades, 
BREAST FEEDING IS BEST 
eet Sesnteseesswyssrsesicntteanessrssvvnenenenereer 
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HOW TO MEASURE GROWTH 


1. he Growth Chart 

This is the best way. If achild is growing his weight 
will increase each month. All children under 5 years should 
be weighed each month and the weight of the child marked 
against the age of the child (see diagram). His weight should 
be between the 2 lines on the Road to Health. If we weigh a 
child only once, we can make a dot on the chart but will 
not know if he is growing. We must weigh him several 
times and then join the dots to make a growth curve. 


If the growth curve is going up, he is growing and staying 
healthy. If his growth curve is flat or falling he is in danger 


Reasons for special care 


ae < ee 4 


Ae ee else 
aD Seereceee 
% PAEBEREEERS | 


sESEESEZEL!'| 


& 8 gw ¢ 


UL 
uw. 

[tn 

= 

ov 

oec 

24 8% 
Fs . 


‘Road to Health’ Card 
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He may not be being fed properly or may have some illness. 
Your job is to find out why and treat the Cause. If you 
Cannot, you may need to send for a doctor. 


2. The simplest way to measure nutrition js to Measure the 


mid-arm circumference. It is only helpful if the child 
is between J year and 5 years of age. 


Take the childs’ left arm. Let it hang by the Side with 


the elbow straight. Measure the circumference halfway 
between the shoulder and the elbow. 


If the measurement is less than 1 2.5 cm. the child is 
severly malnourished. 


If it is between 12.5 em. and 13.5 em. he is moderately. 
malnourishd. 


A reliable Salter hanging scale 
with circular dial Welghing up 
to 20 kg. is suitable for all pre- 
school children. [t js available 
from any Salter agent at reaso- 
nable price. 
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If it is above 13.5 cm, he is normal. 


IF A CHILD HAS AN ARM CIRCUMFERENCE? 
LESS THAN 13.5 CM. BETWEEN 1 & 5 YEARS 
OF AGE, HE IS MALNOURISHED. 


Va 
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Assessment of malnutrition in the community by measuring 
mid-arm circumference (Adapted from circular on Internati- 
onal Year of the child issued by Institute of Child Health, 
London. With permission from Dr. D. Morley.) 
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WHAT TO DO IF THE CHILD’S WEIGHT IS 
BELOW NORMAL 


Causes of a FALLING or FLAT Growth curve: 


1. Poor nutrition 

2. Following illnesses: e.g. Measles 
Diarrhoea 
TB 
Worms 
Pneumonia 


Always — Ask about feeding, including breast feeding. 
— Ask about signs and symptoms of any _illnesss. 
— Ask about signs and symptoms of TB. Is there 
TB in the family ? 
— Examine the child properly. 
Then — Give advice about nutrition. 
— Give piperazine if you suspect worms. 
—- Send for diagnosis if you suspect TB 
— See the child again soon. Tell the mother she 
must bring the child every month for weighing. 


jigs ee 
IF THE CHILD IS STILL NOT GAINING WEIGHT 
AFTER ALL YOUR ATTEMPTS THEN IT MUST 
BE REFERRED TO A DOCTOR 


-—_—-- 
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SKIN PROBLEMS 


Most skin problems are prevented by GENERAL CLEAN- 


LINESS. 


Skin Sores: 
Impetigo 


Treatment: 


Usually caused by bacteria. (PCC p. 144; 
WTIND p. 242) 


1) Clean every day. 
2) Apply GV 


3) 


4) 


5) 


Give antibiotics (Sulpha or Penicillin), 
if one or more of these signs of spreading 
infection are present:— 
(i) Redness and swelling around sores. 
(ji) Many pus filled sores 
(ii) Fever 
(iv) Swollen lymph glands 
It is better to shave the head if the scalp 
is infected. 
Skin sores are very infective. Do not 
let the child sleep with others or they 
will spread it to other. 


Bathe children daily to prevent skin sores. 


Boils and Abscesses : 


Both are collections of pus below the skin caused by 
infection; the only difference is that 
ABSCESSES are BIGGER and DEEPER. 


BACTERIAL 


Treatment : 


BOILS 


1. Hot compresses 
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2. Pain tablets 
3. Let the boil break open by itself (but sometimes you 
may have to open it with a sterile blade.) 
eer ee a ne EN 
| NEVER SQUEEZE A BOIL 


ABSCESS : 


Same treatment as for boils, but usually you will have 
to break the skin over the abscess to release the pus, and 
then pack with sterile gauze after cleaning the hole 
thoroughly to make sure no more pus is left. Remove 
the gauze pack the next day and continue with dry dress- 
ings till it is healed. 


SE ED AE ELS cone Sr 
A BIG ABSCESS SHOULD BE REFERRED 
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SCABIES 


It is a skin disease caused by small insects that live under 
the skin. 


Symptoms and Signs : 


1. Always itchy rash on body and on hands, especially 
between the fingers. 

2. Itching worse at night. 

3. Scabies rash may get infected from scratching. 


Treatment 


Treat the whole family. Tell the mother to: 
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i) Bathe the child. 

ii) Apply benzyl benzoate from below the neck to the 
rest of the body. 

iii) Leave for 24 hours and then repeat once. 

iv) Wash all clothes and bed clothes. Dry them in the 
sun. | 

v) If the scabies is infected, treat with procaine 
Penicillin for 5 - 7 days. 


HEAD LICE : 


Caused by a small insect that lives in the hair. Scratching 
may cause skin infection. 


1. Apply Benzyl Benzoate or if you don’t have it, equal 

parts of kerosene and hair oil. 

Wash hair next day and comb with a fine comb. 

Repeat after one week. } 

If scalp is infected give proc. penicillin injections 

for 5—7 days. 

5. In small children shave the head. 

6. Put pillows, mattresses and blankets in the sun every 
day. 


By 


RINGWORM (Fungus infection PCC P. 148 WTIND 
P.246.). 
Fungal infections can be: 


—of the body 
——of the head 
—of the nails 


They spread from person to person. On the head and 
body, they look like the shape ofa ring with a thick edge 
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and anormal centre. They are often itchy: 
Treatment : 


— Wash with soap and water 

— Apply anti-fungal ointment (whitfield) at least 
three times a day. 

— Griseofulvin for ringworm of the nails and head. 


Prevention : 


— Bath often 
— Do not let a child with ringworm sleep with 


others. 
— Do not let children use each other’s combs or 
clothes unless they are cleaned or washed. 


BURNS : 
Treatment : 


— clean with savlon 

— cover with gauze dipped in sterile vaseline if 
weeping. (boil gauze and vaseline together.) 

~— Change dressing every 3 days or daily if infected. 

— If infected, give penicillin injections. 

— Ifthe burns are large, TAKE to hospital. 

~ Ifthe burn is overa joint eg, elbow or knee, 

send to hospital. 


Ce Sateen essen neststsasesaeenssiutsenaivanatidseenan, 
PREVENT BURNS BY TEACHING MOTHERS AND 
THEIR CHILDREN TO TAKE CARE WITH FIRES 


AND BOILING WATER 
Se ee 
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VACCINATION (IMMUNISATIONS) 


Vaccinations are VERY IMPORTANT because they 
help to PREVENT DANGEROUS DISEASES. These are :- 


1) Poliomyelitis 

2) Measles 

3) Diphtheria 

4) Pertussis (Whooping Cough) 


5) Tetanus 
6) Tuberculosis 
7) Typhoid 


Vaccines are a weakened form of the germ that causes 
the disease. Vaccines make thechild’s body make anti- 
bodies against the disease which protect him from getting it. 


Types of vaccines :— 


Live vaccines — Measles, BCG, Polio. 
Dead vaccines—- Diphtheria, Pertussis, Tetanus; 
Typhoid. 


Live vaccines contain live germs that are made so weak 
they will not harm the body. Dead vaccines contain dead 
germs or toxoids (these are harmless substances made from 
the poisons of bacteria) 


It is important to know which are live vaccines because 
these spoil the most easily, if you do not look after them 
properly. If left out of the fridge or exposed to sunlight, 
the vaccine will die and not work. They also die if 
antiseptic touches them. When you give live vaccines, 
use syringes sterilized by heat, not by antiseptic. 
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Rules of immunisation :— 


1) 
2) 


3) 


4) 


5) 


Always use sterile needles and syringes. 


WARN the mother about side effects BEFORE. Explain 
that they are not serious. EXPLAIN why immunisa- 
tion is important. 


Immunise malnourished children. They are in special 
danger. 


When not to give a vaccination : This hardly ever 
happens:— 


a) Ifthere are fits or shock within 3 days of DPT. 
Give DT next time. 


b) The child has a very high fever. 
C) The child is so ill he has to go to hospital. 


Make sure the mother knows when to come for the next 
vaccination. 


VACCINATION TIMETABLE 


ele k GS bss 0 Ce 
Vaccination Number of doses 


keep | month 


6 weeks-9 months DPT =) between each 
Polio 3/7 dose. 
BCG | 

9-12 month Measles 1 

18-24 months | Der I (booster) 

| Polio I (booster) 

5-6 years DT i 
Typhoid 2 

10 years Tf re 
Typhoid i 

16 years 2 be 
Typhoid 1* 


Pregnant women 
16-36 weeks hid 1* 


A ee 
Note :— * Booster. Give two doses if not vaccinated 


previously. Interval] between 2 doses should 
not be less than ONE month. 
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rr 
CHILDREN WITH MILD COUGH, FEVER, OR 
COLD MAY BE VACCINATED 


eA A A I AR STOR eA =U CO, 


AO PEEL SEATS 


LOOKING AFTER YOUR VACCINES : 


It is VERY IMPORTANT that vaccines should be kept 
COLD AT THE RIGHT TEMPERATURE, from the place 
where you receive the supply till it is given to the patient. 


When giving the vaccinations keep the vaccines cold in 
a cup of ice and water. Keep away from sunlight. : 
MEASLES and POLIO vaccines may be kept in the freezer 
or the shelf below the freezer. 


DPT, TT, DT and BCG should be kept in the middle shelf. 
Always keep the refrigerator door closed. 

DO NOT put any food or drink in the refrigerator. 

DO NOT PUT any vaccine in the door shelf of the 
refrigerator. ( 

DO NOT keep expired vaccines. 

Remember the times at which vaccines become useless in a 


warm room (37°C) are. 


BCG —- 2 weeks 
DPT —- 4 days 
Polio -- 1 day 
Measles — 1 hour 


Always CHECK that the refrigerator is working and that the 
electricity has not failed. 


CEE a I a ART OL TTS | 


SHOULD COME FOR THE NEXT VACCINATION 


a ent 
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MORE ABOUT THE VACCINES 
1. POLIO VACCINE 


Polio is caused by a virus. It iS a serious disease and 
causes paralysis. The vaccine is given by mouth and isa 
pink liquid. Keep polio vaccine frozen. 


This vaccine usually has no side effects. If the child 

has diarrhoea at the time of giving it, may not work so well 

* but you MUST GIVE IT and give a repeat dose after the 
diarrhoea stops. 


Give at the same time as DPT. 


DPT VACCINE : 


D — stands for Diphtheria 


P — stands for Pertussis or Whooping cough 
T — stands for Tetanus 


All 3 diseases are caused by bacteria. This vaccine comes 


in a liquid form and is cloudy if shaken and if left still it 
slowly starts to clear. 


DT VACCINE : This is the same vaccine as DPT except 
that the Pertussis part is not there. 


Side Effects - 


Il. Fever that comes on the same day as the vaccination 
and lasts only I day. If fever begins more than 1 day 
after vaccinating, look for some other infection. 


Treatment : Paracetamol 
Do not wrap the child in many clothes. 
Cold sponging if needed. 
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2. Redness, pain, swelling at injection site soon after the 
injection. 


Treatment: No treatment needed but tell the mother it 
is not serious and will get better in 3—4 
days. Paracetamol for pain if necessary. 


3. Abscess: Redness, pain and swelling coming on 
several days after the injection. This may 
be due to the instrument not being sterile. 


Treatment : If you cannot drain the abscess refer. 


4, FITS: This is very rare and is caused by the 
Pertussis part of the vaccine. 
What to do if a child who has fits or shock within 3 days 
after giving DPT :— 
1) See under fits. 
Pi\Veed Bie cgi: GIVE ANYMORE DOSES OF DPT TO 
THAT CHILD. GIVE DT INSTEAD. 


Do not give DPT to children after the age of 5 years. 
Give DT instead. 

Keep DPT AND DT cold but DO NOT FREEZE. 
Measles is caused by a virus. The vaccine comes in a dry 
powder form and therefore has to be mixed with a special 


liquid before giving. The vaccine must be used immediately 
after mixing it with the special liquid. 


Side Effects : 


Fever and Rash: This may happen for 1 to 3 days about 
1 week after giving the vaccine. 
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Treatment: Give Paracetamol 
Reassure the mother that this is not SeETiOUS. 


BCG VACCINE : 
TB is caused by a bacteria and BCG helps protect against 
TB. The vaccine comes in a dry powder form and must be 


mixed with a special fluid before giving it. After mixing 
it must be used IMMEDIATELY. 


Side Effects : 


Normal Reaction: After 2 to 3 weeks a_ small sore 
develops which heals by itself leaving a scar. 


Treatment : either Jeave it open or give a dry dressing. 


Severe Reaction : Sometimes the sore is very big, or an abscess 
forms and glands under the arm may become swollen. This 
can happen because the vaccine : 

— was injected too deep 

— dose was too big 

— needle not sterile 


Treatment : If it is just a big sore, local dry dressing. 
If there is a large sore and big glands refer 
to doctor. 


Early Reaction ; If the child develops a sore before 2 weeks 


he may—have had TB disease 
have TB disease 


—have had BCG before 
If you suspect TB disease refer 
If there is no BCG scar after 1 month in someone who has 
had BCG, 
REPEAT THE DOSE 
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YELLOW JAUNDICE 


Signs and Symptoms 


1. Yellow skin 
2. Yellow eyes 
3. Dark Urine 
4. Pale stools sometimes 
5. Nausea and vomiting especially on eating oily food. 
Causes : 
1, Young liver in a newborn, especially if the baby is born 
too early. 
2. Hepatitis — This is caused by 2 kinds of viruses : 
a) From taking dirty food or water—hepatitis A 
b) From using dirty injection needles—hepatitis B 
3. Malaria 
4. Gallstones 
5. Liver damage—From drugs eg. Isoniazid, Rifampicin, 
—Pyrazinamide, 
—From alevhol 
Treatment : 


Try to find the eauses. Take a history and examine. 
Then : 


ihe 


Send to the doctor for diagnosis 


If a patient gets jaundiced on TB drugs, STOP all the 
drugs and send to TB centre. 

If a person has hepatitis A, the virus goes into the stool 
and can spread to other people. He should not pass 
Stool in the open and should wash hands carefully after 
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going to the toilet. 


4. Jaundice in the new-born : 
— Ifthe jaundice appears before the 3rd day after 
birth it is dangerous. 
— If the jaundice spreads to the legs and lower abdo- 
men it is also dangerous. 


— If the child is sick or jaundice lasts longer than 
10 days. 


TAKE TO HOSPITAL in the above 3 situations. 


Treatment for jaundice in the new-born 


— Give plenty of fluids 


— Keep the baby undressed in a bright place but 
don’t let it get too cold or hot or burned in the sun. 


St sea teeters arsenite censored 
DIRTY WATER, NEEDLES AND SYRINGES CAN 
CAUSE JAUNDICE 
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WORMS 


Worms live in people’s intestines. They may cause NO 
Symptoms or some kinds may be passed and seen in the 
stool, especially in children, like the roundworm, pinworm 


and tapeworm. 


if 


ROUNDWORM 
Symptoms: 1. 
2 
ae 
Treatment : 
PINWORMS 
Symptoms : 
Treatment: 1. 
Ze 
35 
HOOKWORM 
Symptoms : 


Treatment : 1. 


There are 4 main kinds of worms. 


Swelling and pain in the tummy 
They may be seen in the stool or 
sometimes can be vomited. 
Sometimes a large number of worms 
in the intestine can cause blockage, 
(obstruction) 


Piperazine or Mebedazole 

It may be necessary to give piperazine 
to all children under 5 years every 
6 months. 


Itchy bottom 


Piperazine 
Cut nails short 
Wash hands before meals 


These worms enter the body through 
the feet and then go to the intestine. 


Anaemia. 


Mebendazole 
Prevent by wearing shoes, always 
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4. TAPEWORM 


Symptoms : 


Treatment: 


1. Abdominal discomfort, sometimes 
2. Segments may be passed in the stool. 


On an empty stomach 
Niclosamide—4 tablets once for ‘adults 
and children over 6 years. 
—2 tablets once for children 
aged 2~— 6 years. 
2 hour after taking Niclosamide give a 
laxative. 


If the patient still passes segments even 
after the proper treatment, repeat the 
same dose and from the next day 
onwards give half the dose of the first 
day for 6 days. This is the treatment 
for the Dwarf Tapeworm. 


Remeber that most worms spread from faeces (stools) 
tothe mouth. Therefore to prevent them. 


cut nails short, 

wash hands before meals and after 
going to the toilet, 

eat well cooked meat and cut meat 
into small pieces before cooking. 


RR ne 


—_ 
IT IS MORE IMPORTANT TO PREVENT WORMS 
THAN TO KILL THEM 


i 
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TUBERCULOSIS IN CHILDREN 


Signs and symptons of TB in children: 


Common: 1. 


Less Common : 


iG 


De 


Treatment : 


ibs 


bo 


Losing weight and falling off the ‘Road to 
Health’ 
Unhappy—not playing or eating 

~—crying all the time and _ irritable 
Fever 
Cough for more than 2 weeks 


Non-tender, big lymph glands 

Pneumonia not getting better with antibiotics 
TB Meningitis—the child is usually sick for 
Sometime before developing signs of 
meningitis. 

Pain in the back of hip (often a child who 
will not walk), 

Abdominal pain. 


Send to the TB Centre for diagnosis. This 
usually include : 


a) Sputum examination 
b) Chest X Ray 
Cc) Mantoux test 


d) Blood test 


Send all other family members for TB. check- 
up also. 
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3. PREVENT TB by making sure all children 
have : 
— BCG 
Make sure all sputum positive adults take their 
medicines. 


Treatment with first line TB drugs is usually for | YEAR. 
Patients MUST take their drugs EVERY day even when 
they feel quite well, or the TB will come back again. 
Checkups by the TB Centre are necessary every 3. months. 


Make sure your patients go for their check-ups and send 
them at other times if they are unwell or not getting better 
[For more detail see TB Manual for Health workers (Delek)| 


etal 


ENSURE CURE OF THE TB PATIENT BY MAKING 
SURE THAT THE PATIENT RECEIVES CORRECT 
AND REGULAR TREATMENT 
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SOME COMMON SYMPTOMS IN ADULTS 


HEADACHE : Headache is a common symptom. 


It is often due to virus illness or worry. 
Treatment : Rest and paracetamol 


Sometimes headache is SERJOUS 
Send to the Doctor if : 
1) The patient looks very sick. 


2) He has problems with Vision—Blurred vision or 
double vision (sees 2 of everything) 


3) Ifthere is high blood pressure 
HEADACHE : 


Causes 1) Malaria 
2) Typhoid (PCC p. 140; WTIND p. 229) 
3) Meningits (PCC p. 178; WTIND p. 225) 


TAKE to hospital if you think a person has typhoid or 
meningitis. 


CHEST-PATN:: 


Causes: 1) Heartburn (Ulcer Pain)—Pain may also be in 
the upper stomach. It is a burning pain 
often worse after food (especially chillis or 
alcohol), 


Treatment: a) Antacid liquid or tablets. 
b) Stop smoking 
c) Don’t take chillis or alcohol. 
d) Take small meals frequently. 
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2) Chest Pain with TB—Hurts with breathing 
or coughing. 

3) Chest Pain with Pneumonia : Sharp pain 
when taking a breath. | 

4) Heart Attack : Central chest pain heavy and 
dull, also sweating and fast pulse. 


Treatment : TAKE to Hospital. 


ABDOMINAL PAIN : 


Causes: 1) Ulcer Pain: (see above) 


2) Intestinal infection—with diarrhoea (see 
section under Diarrhoea and Dehydrationu 
for diagnosis and treatment). 

3) Other Less Common Causes— 

a. Hepatitis 

b. Urine Infection 

c. Abdominal TB 

d. Gallbladder Disease 


e. Bowel Blockage (see PCC p. 219; 
WTIND p. 107) 


f. Burst Ulcer 


Any patient with severe abdominal pain and tenderness 
or fever should go straight to a doctor or hospital 
BLEEDING FROM THE GUT: (eg A Bleeding Ulcer) 


Symptoms 1. Vomiting blood (make sure the patient is 
vomiting and not coughing blood) 


2. Passing black smelly stools (make sure 
he is not taking iron which also makes 
the stool black) 
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Treatment : |. TAKE to hospital if bleeding a lot. 
2. Send. to” the doctor if “slow chromic 
bleeding. 
He will need special test to find the cause 
of the bleeding and iron tablets. 
JOINT PAIN 


Causes: 1. Without Fever - 


a. Osteoarthritis (worn out joints) 
Treat with Aspirin. 

b. Joints which are deformed. This may 
be Rheumatoid Arthritis. 
Send to the doctor—these people need 
special medicines. 


2. With Fever 

a) Malaria: Aches and pains in joint and 
muscles—joint looks normal. 

b) Septic Arthritis: The joint is hot, 
swollen and tender. 

SEND quickly to hospital. 

c) TB Arthiritis—not always fever-often 
joint involved is the hip joint. 

d) VIRAL—many viral illnesses (flu) 
have joint and muscle pains (joints 
look normal) They need no treatment 
Other than paracetamol. 

BACK PAIN : 
Causes : 1, Muscle Sprain—This is usually in the 
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lower back and often starts after lifting 
a heavy object. 


Treatment : Rest 
Aspirin 
2. Osteoarthritis (see above) 
3. TB Spine: Here the tenderness 's over one 
bone in the spine— often with deformity. 


High back pain can be caused by TB of 


the lungs. 


4. Kidney Infection—pain is in the loins. 


(see below) 
URINARY SYMPTOMS : 


Causes: 1. URINE INFECTION (in the bladder 
or kidneys). 


Symptoms: a) Buraing pain while passing urine (Dysuria) 
b) Passing little urine often (Frequency) 
c) Cloudy, smelly urine 
d) Having to pass urine in a hurry (Urgency) 
e) Fever, shaking and loin pain — this means 
infection in the kidney. 


Treatment: 1) Plenty of fluids 
2) Sulpha for 10 days 
3) For symptoms in e) send to hospital. 


If someone has many urine infections, send to the doctor for 
a special KIDNEY X-RAY. 
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2) Serious Kidney Diseases : 
Symptoms and Signs : 
a) Oedema 
b) Blood in the urine 
c) High blood pressure 
d) Passing little urine. 


Treatment : Send to the doctor. 


HIGH BLOOD PRESSURE : 


Diastolic pressure greater than 90mm Mercury on at- 
least 2 occasions. 


This usually causes No Symptoms. It occurs in: 


1) Older people 
2) Pregnant ladies and is called pre-eclampsia. 


You must always measure blood pressure in pregnant ladies 
and should try to do so in all patients over 45 years old. 


Treatment: 1) Send to the doctor for treatment. 
2) Take less salt, especially Tibetan tea. 
3) Stop smoking. 
4) Exercise. 
High blood pressure has to be treated by medicines taken 
every day because it can cause: 
Heart problems 
Strokes (paralysed down one side) 
Loss of vision 
Kidney failure. 
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ENCOURAGE THOSE WITH HIGH BLOOD | 
PRESSURE TO TAKE REGULAR TREATMENT : 
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BLEEDING WOUNDS (CUTS): 


1. Pressure over the wound for at least 5 minutes. 
Lift the injured part as high as possible. 


3. Iflarge and dirty, give Penicillin injection and 
Tetanus Toxoid. 

4. Clean it very carefully. 

Wrap a tight bandage around the injured part. 

6. Take to the doctor if you think stitches are needed 


Se 


SNAKE BITE: Only some snakes are poisonous. If bitten : 


1. REST — if the person moves, the poison will 
spread more quickly. 

2. Wash the poison away. 

3. Wrap a firm bandage around the limb and over 
the bite and then SPLINT the limb. 

4. TAKE to hospital quickly in a jeep or car. 

5. Take the snake if you can. 


BROKEN BONES : 
Signs and Symptoms : 
1. Pain and tenderness over the injury. 
2. Deformity. 
3. Unable to move the limp. 
Treatment : 


1. Splint the limb 


2. Send to the doctor or hospital for X-Ray and 
Plaster. 

3. Ifthe pain is severe, and the doctor far away, give 
painkiller (eg Codiene if you have it). or paraceta- 
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mol if you don’t have codiene. 


SPRAINS : Pain and tenderness is less than with a broken 
bone and mostly over a joint. 


Treatment; If Mild |. Elastic bandage. 

2. Raise the limb. 

3. Pain killer tablets. 

If Severe, and there is joint swelling, tight elastic 
bandage and send to doctor. 


WHENEVER YOU ARE NOT SURE OF THE 
TREATMENT FOR A PATIENT ASK A MORE 
EXPERIENCED PERSON OR REFER THE PATIENT 
SEES ca i eel SE Ie ee 


PILES 


This is due to swelling of the veins in the rectum or near 
the anus. When they burst it causes bleeding. 

Itis NOU DANGEROUS but if untreated can cause 
ANAEMIA. 

The patient usually complains of bleeding from the anus 
when passing stool. The blood and stool is not mixed. 


Treatment: — Sitz bath thrice a day 
— Piles suppositories or ointment 
— Avoid constipation 


CONSTIPATION 

When a person has not passed stools for more than 2 days 
and the stools are hard it is called constipation. It is usua- 
lly due to : 

1. eating too little fruits and vegetables 

2. lack of exercise 

3. not going to the toilet when there is the urge 


Treatment: -—- Take plenty of fluids . 
—- Eat lots of fruits and vegetables 
— Use atta instead of maida 
Exercise 
— Goto the toilet as soon as there js the 
urge. 


Tr enn nt ee 


AVOID USING LAXATIVES 


ABDOMINAL PAIN 
Causes : — Peptic ulcer 
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we Diarrhoea 
as EJYSENTLELY 
— Worms 


PEPTIC ULCER: This is a sore in the stomach or small 
intestine due to too much acid produced by the stomach 
when a person : 

1. Eats food with lots of chilly or Spices 

2. Drinks too much alcohol 

3. Has a lot of worries 


The patient will complain of pain in the epigastrium or 
burning sensation in the tummy OF chest. 
If not treated it may cause -— vomiting of blood 

— hole in the stomach or intestine 


BOTH ARE VERY SERIOUS 


Treatment : Avoid — Alcohol 
— Smoking 
on COnee 
— Greasy food 


— Antacids — if tablets don’t help try liquid 
form 
=) SINCSt 


When to Refer: — lta patient vomits blood 
_ If the patient passes black stools. 
Tithe patient develops sudden tummy 
pain with signs of PERITONITIS. 


ok EE 
PREVENT ULCERS BY EATING THE RIGHT 
FOOD AND AVOIDING DRINKING AND 
SMOKING 
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NOSE BLEEDING 


Causes: — Nose picking 
— Sore in the nose 
— High blood pressure 


Treatment : 


— Find out the causes 

— Sit up 

— Pinch the nose for 10 minutes 

— If this doesn’t hélp pack the nose with 
vaseline gauze or gauze soaked in adrenaline 
and vaseline. Leave the gauze for several 
days. 

— If there is a sore apply antiseptic cream and 
blow nose gently. 
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PREVENT CHILDREN FROM DIGGING THEIR | 
NOSE 
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GUIDELINES TO THE MANAGEMENT OF BACTE- 
RIAL MENINGITIS AT THE DISPENSARY LEVEL. 


Acute Bacterial Meningitis is an infection of the covering of 
the brain. In some cases it can cause death very quickly 
and any delay in treatment may kill the patient or cause 
him severe damage in the brain. 


Diagnosis is by removing fluid from the spine with a 
needle and looking under the microscope. But usually there 
is a long delay before this test can be done. It is therefore 
necessary to begin treatment IMMEDIATELY and_ then 
calla doctor. If the tests show that a suspected case does 
not show meningitis the treatment could be stopped. In this 
dangerous disease it is better to treat unnecessarily than to 
treat too late. 


Guidelines for diagnosis : 


1. Fever is nearly always present. If there is no fever the 
diagnosis may not be meningitis. 


to 


Severe headache is nearly always present. It is often 
worse at the back of the head and neck. 
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There is often stiffness of the neck, the head and the 
neck may be bent backwards. It will be difficult to 
bend the neck forward fer the chin to touch the chest. 


' 


4, Other important signs of Meningitis are : 
— Drowsiness or unconsciousness 
— Vomiting 
Photophobia (light hurts the eye) 
~~ In babies, a bulging fontanelle. 
—— Rashes on the trunk. 


oe. 


Guidelines for treatment : 


IMMEDIATELY give by intramuscular injection 


Benzyl! Penicillin and Chloramphenicol after seeing the chart 
below. Dose chart of Benzyl Penicillin at 4 laks/kg/24 hours 
divided into 6 equal doses given IM 4 hourly. 


DOSE IN THE LAKS TO BE GIVEN EVERY 4 HOURS 


Weight in kg = z 6— = 10-14] 15-19 [20-29 30-45] Adult 
Dose in laks _ ay ale) 8, UT 5 


Dosage chart of Chloramphenicol at 25mg/kg/ per dose, 
each such dose to be given every 6 hours. 


DOSE TO BE GIVEN EVERY 6 HOURS 


“Weight in kg [3—5 , 3—5 [6—9 [10-14] 15-19 20-29)30-45; Adult” 
“Pose in mes | 100] 200] 300] 400 | 60071 “soo tT000 | 1300 500 
ee LU ee 


Notes : 


A very sick patient may be difficult to weigh, if so, guess 
the weight. Prompt treatment is most important and for a 
single first dose it will not hurt if you give a little over-dose 
of antibiotic. The correct dose for weight can be calculated 
afterwards for ongoing treatment. After you have given the 
first dose of antibiotic get help from a doctor or take the 


child to the nearest hospital. 


If you cannot get a doctor within 4 hours give the next dose 
A hours after the first injection. If allergic to penicillin, 
vive chloramphenicol alone. 


~ 
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Prevention of infection in contacts : 


Children who have been in contact with a case should 
receive a 2 day course of Sulphonamides (e.g. Septran, 
Sulphadiazine) 


Dose of Sulphadiazine : 


Adults -- 1 gram twice a day | 
Children — 1 to 12 years 500 mg twice a day }two days 
Infants — 500 mg once a day J 


BEGIN TREATMENT OF MENINGITIS AS SOON | ; 


AS POSSIBLE AND THEN REFER THE PATIENT. 
er ce 
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PREGNANCY 


Diagnosis : 


i 
¢: 
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Missed periods 

Morning sickness : nausea and vomiting from around 
the 2nd and 3rd month. 

Belly gets bigger 

Breast gets bigger, dark areola with small pimples 
Movement felt in the belly from 5th month 


Pigmentation on the face and belly 
Passing urine often. 


Antenatal Period : 


From the beginning of pregnancy till delivery 


How to keep well during antenatal period. 


] 
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Eat nutritious food 

Keep clean 

Avoid taking medicines and X-rays 
Avoid smoking or drinking 


Antenatal Clinic 


Take a history of previous pregnancies, 


— home or hospital delivery 
— full term or not 


— still born or alive 

— any difficulty during antental period or delivery 
Ask when was the last menstrual period (L.M.P.) 
To calculate the expected date of delivery (E.D.D.) 
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Add seven days to the L.M.P. and go backwards 


three months or ADD 9 months) 
e.g. Lhamo’ L.M.P. was 4th of July 1984 


Add 7 days _— Lith July 1984 
Go back 3 month — llth April 1985 


Has she had any T.T. Injections 
Ask her if she has any bleeding 


A Se Ww 


Talk to her about family planning 


On Examination : 


— Weigh the mother, she should gain 8-10 kg during 
pregnancy. Check her Hb. Less then !1 gms means 
she is anaemic. 

~~ Check the urine for protein by boiling some urine in 
a clean glass bottle or tube and add some acetic 
acid. 

-~ Check for ankle oedema. 

— Check the breasts and nipples. 

— Check the blood pressure. 

— Check the height of the uterus. Is it the right size 
for the date. 

—- Check the position of the baby. Where is the head ? 
Is there only one baby ? 

— Listen to the baby’s heart sound and count for one 
minute. 

Normal rate: 100-—-160/minute. [f you cannot 
hear, check if it is kicking. 
inher 
1. Give TT injection if it is due, 
16 - 28 weeks Ist dose 
58 - 36 weeks Booster — A booster is necessary for those 
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who have never had TT before. Therefore for 
those pregnant mothers who have had TT before 


either during childhood, after an injury or during a 
previous pregnancy need only ONE DOSE of TT. 


Give her iron & folic acid tablets (from first antenatal 


visit till 2 months after delivery). 
Teach her the advantages of breast feeding. 


How often should the mother come to the antenatal clinic ? 


She should come once a month till the 8th month and 
then once in 2 weeks till 9 months, then every week till 


pains start. 


Treatment of some common problems during pregnancy 


r. 


Morning sickness (nausea and vomiting) 


a) Avoid greasy food, do not eat large meals 
b) Drink tea without milk 
c) If it is severe take an antihistamine (e.g. AVIL) 


Burning sensation in the stomach ; Antacids may be given. 
Drink milk. Eat small frequent meals. 


Swelling of feet : 
a) Keep the feet higher than the head when lying down 


b) avoid taking too much salt. 


Low back pain : 
Do back exercises. Take exercise. 


Anaemia and malnutrition— give iron and folate tablets, 
nutritious foods. 


Varicose veins—wear crepe bandage if bad. 
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Constipation— eat fruits and lentils (dahl and beans) 


Signs that Show the baby may deliver soon : 


Labour pain: Painful contraction of the mterus which 
come and go every few ninutes. 


Plug of mucus (SHOW) will come out. This is reddish 
in colour and it is normal. 


Bag of membrane may burst. 


Lobour has 3 stages : 


Ist stage: From the beginning of contraction till the full 


dilatation of the cervix (10 cm) 


2nd stage: From full dilatation till delivery of the baby. 


3rd stage: From after the delivery till the placenta comes 


out. 


What to do when a delivery case comes to you: 


ik 
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Take a history : — when did labour start 


— how frequent are the contractions 
— has the bag of membranes burst 
— is she bleeding 


Exanine the breast and nipple : 


— Examine heart and chest 
~ take BP every four hours 
— take temp. every four hours 
—— take respiratory rate every four hours 
— take pulse every hour 
— fetal heart rate every half hour 
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3. Examine the belly to fiind out the position of the baby 
4. If she has not passed urine ask her to do so 


5. Ifshe has not passed stools that day give a soap and 
water enema 


Keep all things ready for delivery 
Clean the parts 


Ask the mother to take deep slow breaths during each 
contraction and breath normally in between pains 


®. Ask her to push down only when she is fully dilated 
1@. During the first stage the mother should lie down on the 
side until just before delivery, so that the blood supply 


to the uterus is increased. She can also be allowed te 
walk around. 


11. During delivery it is safest if the midwife does net put 
her hand or finger inside the mother. Do not massage 
er push the belly. 


12. When the head is coming out tell the mother not to push 


tuo hard to prevent the head injuring the birth canal. 
Control the delivery of the head with your hands. 


What to do after delivery : 


1. Keep the baby’s head down, clean the eyes, nose and 
mouth and suck mucus with suction bulb. 


2. Keep the baby below the level of the mother and wait 
for cord pulsations to stop. 


3. Clampt he baby’s um-bilicus and cut the cord with a sterile 
blade er scissors. Use sterile string or a sterile clamp. 
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4. Ifthe mother has not been immunised against Tetanus 
give the baby a dose of tetanus toxoid. 


Care of the Cord : 


1. Keeping the cord clean and dry is very important. 
Put GV or iodine on the cord (not skin) after delivery. 


2. Be sure that the baby’s nappy does not cover the umbil- 
icus. 


3. The cord will fall offin 5 to 8 days. 
Cleaning the baby : 


1. After cleaning Jet the mother hold the baby and put it 
to the breast. 


2. Putting the baby to the breast as soon as possible after 
delivery is very important, because : 


a) It will quickly start milk production 
b) helps the placenta to come out soon 
c) prevents or controls heavy bleeding 

Delivery of the Placenta : 


Normally it takes 5 to 20 minutes for the placenta to come 
out. 


Signs that the placenta has separated : 


Sudden flow of blood from the birth canal 

The length of the cord increases 

Uterus becomes round and visible 

Pushing the uterus upwards does not cause the cord to 
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shorten. After these signs are seen apply a gentle pull 
on the cord to deliver the placenta. 


What to do after delivering the placenta - 


Check the placenta after delivery to see if it is complete. 
Check the placenta after delivery of the placenta inject 
methergine 0:5mg IM stat. Methergine prevents further 
bleeding. 

Check the genital area for any injuries. 

Check the blood pressure, pulse of mother every 15 
minutes for one hour after delivery of the placenta. 

If the mother has an injury in the genital area which has 
been stitched. She should clean the part with an 
antiseptic 3 or 4 times a day and she should be 
especially careful and clean after passing urine or stool. 
Daily check the stitches for infection. Check the colour, 
smell and amount of discharge. 


Advising the mother 


Advice the mother on breast care, breast feeding and 
vaccinations for the child. 


— How to keep herself and the baby clean 
— Eat nutritious food 

_— Advice on breast feeding 

— To attend under five clinic 


When should you worry about the baby : 


¥ 


When the umbilicalcord is red, hot, has pus in it. 


2. When the baby has fever 


3. 


When the baby has fits 
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4. When the baby has vomiting 
5. When the baby is not able to suck milk 
6. when the baby is not gaining weight. 


What to do when the baby is sick 


1. Jook for any abnormal movements e.g. : tetanus 
2. leok at the skin colour: yellow — jaundice 
blue — too little oxygen 
white — shock 
3. check—pulse, temp. respiratory rate 
4. check for dehydration 


REFER IF YOU CANNOT TREAT 
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Why breast is best : 


BREAST FEEDING 


beeitcis: clean 

2. It has the right temperature 

3. It is cheap 

4. It is nutritious 

5. It has antibodies which protects 
the baby from diseases like 
diarrhoea. 


How to have plenty of milk ? 


Breast feed often 


Start breast feeding as soon as possible after birth 


Breast feed the baby when ever itis hungry. This may 
be 10 or more times a days. The more the baby sucks 
the more milk you will produce. 

Night feeding helps you develop a good milk supply. 
Keep the baby close to you at night. 

Give both breasts every time you breast feed. 
Let the baby suck as long as it wants. 

Do not give glucose water or other milk from a bottle 
between breast feeds. If you think you do _ not 
have enough milk, give extra breast feeds to increase 
your ,milk production. Do not give other food 


besides breast milk. 


Take care of yourself : 


moN TD 


Be sure you drink plenty of liquids every day 

Bat extra food to make more milk 

Rest when you can, some-times breast feed lying down 
Use family planning to space your children 
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Do not worry . 


1. Do not worry when the baby cries more than usual, 
comfort it by letting it suck. 

2. Do not worry about small or soft breast. You can still 
produce plenty of milk. It will follow when your baby 
sucks hard. 


Care of the breast after birth : 


1. Wash the breast every day with clean water without soap 

2. Frequent breast feeding will prevent hardness. If it 
becomes hard, manually express the milk 

3. If your nipples gets sore make sure the baby puts the 
nipple and the areola into the mouth. Breast feed 
more often at least every 2-3 hours. 


Relax before a feed and start the flow by expressing 
some milk with the hand. 


Start breast feeding on the side which is less sore. Take 
the baby off the breast by pressing down on his chin. 


Never pull him off. After the feed press out a few 
drops and leave it to dry on the nipple. Expose your 
nipple to the air or sun when you can. 


Colostrum: This is watery yellowish liquid that comes 
from the breast for the first two to three days. 
It is very important for the baby because: 


1. It has antibodies which protects against 
diseases 


2. It has lots of protein 
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What to do to prevent sore nipple: 


1. Ifnipples are short pull them out every day 
Keep clean 


3. When breast feeding let the baby take the nipple and 
areola into the mouth 

4. Do not wash nipple with soap, wash your hands and 
then wash breasts with clean water 


5. For a few days after delivery do not allow the baby to 
suck at the nipple for more than 2-3 minutes for each 
feed. 


Breast Abscess: 


Causes: Infection from a sore or cracked nipple 
Hard breast, milk unable to be sucked out. 


Signs:— Swelling : Red. hot, tender 


— Fever 
— Lymph glands become big and painful under the 
arm pit. 
Prevention : — Prevent sore nipples 
_. If breasts are engorged express them 
manually everyday till it gets better 
— Empty both breasts completely at least once 
a day. 
Treatment : — Hot compresses, pain tablets 


Penicillin injection 

Remove pus 

Squeeze out the milk and after boiling give 
to the baby. 


A painless swelling in the breast with painless lymph gland 
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under the arm pit may be breast cancer. All painless 
swellings are not cancer. If a woman ever 48 years is 
anaemic has unexplained bleeding, you should suspect 
cancer of uterus, Cervix or ovaries. 


If you find any swelling in the belly besides pregaancy seek 
macdical help immediately. 
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A PAINFUL, HOT LUMP IN THE BREAST OF A 
NURSING MOTHER IS PROBABLY A BREAST 
ABSCESS. A PAINLESS BREAST LUMP MAY BE 
CANCER 
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Obstetrics 


WHO TO REFER TO HOSPITAL IN PREGNAN€Y ; 
a) Atthe Beginning of Pregnancy: 
Serious illness : TB 
Diabetes 
High blood pressure 
Problems with previous pregnancies : 

_-Previous stillbirth (child bora dead). 

—Bleeding in pregnancy. 

—High blood pressure. 

Infection or bleeding after the birth 
of the baby. 

—Very small or premature baby. 

—Retained afterbirth (placenta). 

—Previous ceasarian section. 

—Very small or lame lady with first 
baby. 

—Lady who has had more tham 5 
pregnancies. 

bh) During Pregnancy : 

—If she gets severe anaemia. 

—High blood pressure, protein im the 
urine, swelling of the hands and 
face. (Pre-eclampsia.) 

—A very big tummy—may be twins 

—If you think the baby is lying 
across the tummy or bottom first 
after 32 weeks. 

—Bleeding in pregnancy. 

—The baby stops kicking. (This eeuld 
mean the baby has died). 
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If a mother has none of these problems, she can have her baby 
at home. 
SHE SHOULD : 1. Come for check-ups every : 
4 weeks until 28 weeks 
2 weeks until 36 weeks 
1 weeks until she deli- 
vers. 
Eat nutritious food. 
Take iron and folate tablets, 1 twice daily. 
Tell to her that breast feeding is BEST. 
Talk to her about family planning. 
De 
Weigh her. 
Test her urine for protein. (if you can) 
Take her blood pressure. (this is MOST 
important) 
4. Examine her tummy : 
—Check her size. 
—Check which way the baby is lying. 
—Check the baby’s heart. If you cannot 
hear it, check he is kicking. 
You should tell her to call you when she goes into labour. 
Problems in Labour : 


1. Waters breaking more than 24 hours and 
labour not started. 
Treatment : Give penicillin. Send to 


hospital. 
2. Mother having: Fever 


At every Check- 


ee ad Sart ee ORANG aie Sue. 


Dehydration 
Treatment : Give penicillin. Send to 
hospital. 
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At Delivery :—Make sure you have sterile scissors, or a 
sterile blade to cut the cord with. Also have 
some sterile string to tie the cord with. 


—Put iodine on the baby’s cord (not the skin) 
after delivery and every day until the cord 
drops off. 

After the placenta has come out, give the mother 
Methergin I.M. Then check her blood pessure. 


Problems After Delivery : 


1. After birth (Placenta) won’t come out-—— 
NO BLEEDING : 


Treatment : Get the mother to squat and push down 
while you gently pull the cord. 


SEND to hospital if not out in a few hours 
as it can get infected. 


2. After birth (Placenta) won’t come out— 
BLEEDING 


Treatment: Try to get the placenta out. Then give 
Methergin and rub the womb to 
make it contract. If you cannot get the 
placenta out, give Methergin and TAKE 
straight to hospital. 


3. Bleeding after the placenta has come out: 
Treatment : Give Methergin and rub the womb to make 
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Then : 


infected Womb 


Treatment : 


it contract., Check there is no tear in 
the vagina cervix. 
TAKE TO HOSPITAL. Give more Mether- 
gin after 10 minutes if necessary. Keep 
rubbing the womb. 


In the days after delivery, this can eccur 
especially if some of the placenta is left 
inside. 
Symptoms are : Fever 
Fast pulse 
Smelly vaginal discharge 
Bleeding a lot. 


Give Penicillin and Fiagyl. 
TAKE to hospital if very sick or bleeding a 
lot. She may need to have any placenta 


left inside removed. 


NEWBORN BABY (See PCC P. 254) 
Check the whole baby—especially : Mouth 


Spine 

Hips 

That he is passing 
vrine and stool. 


Teach the mother about hygiene, vaccinations and good 


nutrition. Tell 
every month. 


her to bring him to your under 5’s clinic 
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COMMONLY USED MEDICINES AND NOTES ON 
HOW TO USE THEM 


Before you give a medicine to anyone you must know: 


What the medicine is used for 

The correct dose and duration it should be used 
Its’ side effects 

The expiry date 


RON > 


Nete: Some medicines like cough syrup, vitamins er p2im 
tablets may not have their expiry dates written, im 
those cases you can safely use them for five years 
from the date of manufacture. 


USE A MEDICINE ONLY WHEN IT IS NEEDED AND 
WHEN YOU KNOW HOW TO 

Only use medicines from the list of essential drugs fer 

community health workers. 


Medicines that Health Workers should never use and prevent 
those who are using them. 


1. Chlorostrep tablets (Chloromycetin and Streptomycin) 
2. Streptopenicillin Injection (Steptomycin and Penicillin 
injection) 
3. Vitamin injections 
4. Calcium Injection 
A medicine that has caused a side effect 


The first 2 medicines cannot be used because they centaim 
streptomycins therefore if the patient has TB he will develop 


resistance to streptomycin. 
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Vitamin injection should not be used because vitamin 
tablets are as good as injections and less dangerous. 
Calcium injections if not injected correctly can kill the 
person. 


Vitamins will not make a person gain weight as is very 
much believed. 


A PERSON WHO EATS NUTRITIOUS FOOD DOES 
NOT NEED EXTRA VITAMINS 


PAIN KILLERS 


Aspirin: can cause damage to the stomach, epigastric pain 
or burning sensation and so should be given after meals. 
It should not be given to those with peptic ulcer. Do not 
give aspirin to pregnant women, dehydrated patients and 


those with asthma. 


If possible avoid in children 

Paracetamol: This is much safer than aspirin and can be 
given at any age group. 

It has hardly any side effects. 

Both the above 2 medicines can: 1. Kill pain 


2. decrease fever 
3. decrease inflammation 


Codeine : This is another pain killer which is more power- 
ful than aspirin and paracetamol and it can also be used 
for cough and diarrhoea. 


PENICILLIN — _ There are 5 types of Penicillins available. 
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1. Tablet penicillin or penicillin V 

2. Procaine Penicillin injection 

3. Fortified procaine penicillin which has both procaine and 
Benzyl! Pen. injection 
Benzyl penicillin injection 

5. Benzathine penicillin injection 


Uses of Penicillin : 


1. Abscesses 
2. Skin infections where there is a lot of pus. e. g. infected 
burns, infected scabies 


3. Tonsillitis 

4. Pneumonia 

5. Ear infections 

6. Meningitis 

7. Tetanus 

8. Bone infection (Osteomyelitis) 


Penicillin Tablets ; are expensive and should be used only 
for minor infections, The tablets must be taken every 6 
hours on an empty stomach only when injections cannot 
be given. 

The most commonly used penicillins are the fortified procaine 
and the procaine penicillins both of which act for 24 hours. 
They can be injected once a day. 


Benzyl Penicillin: is used for very severe infections like 
Meningitis and severe pneumonia and it’s effect lasts only 
for 6 hours, therefore, it should be injected every 4-6 hours. 
Benzathine Penicillin: is a type of penicillin whose effect 
lasts for upto 4 weeks. Itis useful for mild and moderate 
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infections when the person cannot receive daily injections 


and still needs penicillin for a few more days. 


Side effects : Usually only occur when the person is allergic 
to penicillin, fever, rash, shock are possible. 


Storage : In the dry powder form it can be kept for at least 
2 years from the date it was manufactured. Once water for 
injection has been added it can be kept for a week in the 
dispensary and for 3 weeks if kept in the refrigerator. 


N.B. Shake the vial well before use. 4 
Always do a skin test before giving penicillin, 
ampicillin or Amoxycillin if the person has never had 
any of these. 

A baby below the age of six months does not need a 
penicillin sensitivity test. 


How to do a sensitivity test : 

1. Keep some adrenaline ready 

2. Clean the skin of the inner side of the forearm with an 
antiseptic © 

3. Load 0.1 ml of Penicillin and using a thin needle inject 
the medicine just into the skin so that a swelling is | 
produced. 


Wait for half an hour and watch for the signs below: 

1. Skin where injection was given becomes red, painful © 
and swollen, 

Rashes with itching 

Signs of shock 

Dizziness with nausea 

Difficulty breathing 


Rw 


94 


ff any of these signs appear inject Adrenaline 4ml sub- 
Cutaneous stat. for adults and imls/c stat for children. 
NEVER GIVE PENICILLIN AMPICILLIN OR AMOXY- 
CILLIN AGAIN TO THIS PERSON. 


AMPICILLIN, AMOXYCILLIN: These 2 antibiotics 
belong to the same family as penicillin, so if a person is 
allergic to penicillin he will be allergic to ampicillin and 
amoxycillin. Compared to penicillin it is more powerful 
than penicillin tablets when taken by mouth and it can_ kill 
many more different types of bacteria than penicillin. 


The Health worker should use them : 


1. Where penicillin has not been effective 
In an infection which he cannot diagnose and the patient 
refuses to go to the doctor. 

3. Ina seriously ill patient with fever. 

4. Bacillary dysentery. 

5. Urinary tract infection. 


How to take the tablets : 


Ampicillin must be taken on an empty stomach which means 
at least half and hour before meals. Amoxycillin can be 
taken after meal. 


Side effects : 


Rarely they can cause signs of allergy to penicillin. Rashes, 
nausea, diarrhoea and vomiting can also occur. 


ERYTHROMYCIN 


This is an expensive medicine and should only be used when 
you want to use penicillin and the person is found to be 
allergic to it, It should be taken after food; given 6 hourly. 
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Side effects : Nausea, vomiting, diarrhoea and jaundice. 
SULPHAS: There are different types of sulphas and the 
ones we commonly use are :— 

— sulphadimidine 
— sulphadiazine 
— septrin or bactrim 


— Of all the sulphas Septrin is the most powerful 

— Always drink plenty of water when taking sulphas 

— Do not give sulpha tosomeone who is dehydrated 

— Except for Septran all the other sulphas require at 
least 4 doses a day. 

— Except for Septran all sulphas need a double dose 
(loading dose) for the first dose. 


Uses : The most important use of sulphas are for urinary 
tract infections, but they can also be used for skin 


infections, with pus and impetigo. . 


Septran can be used for respiratory infections and 
also sinusitus besides the above mentioned infections. 


Side effects: Rashes, nausea, vomiting. 


SS 
AVOID THE USE OF SULPHAS IN INFANTS 
AND PREGNANCY 


TETRACYCLINE: This antibiotic has many uses and it is 
better to use the capsules than injections. Do not use this 
medicine in pregnant woman and children below 12 years 
because it can harm the bone and teeth in children and babies 
before birth and can also change the colour of teeth to yellow 
in children, 
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Uses: Pneumonias 
Ear infections 
Tonsillitis 
Abscesses 
Burn infections 
Urinary tract infections 
Bacillary dysentery 


N.B. You will see thatit has almost the same uses as 
penicillin, so you should only use it when you do 
not have penicillin or when penicillin is not effective. 


Side effects: Nausea, vomiting, diarrhoea 


DOXYCYLINE: This has the same use as Tetracyline and 
also belongs to the same family, but the only difference is 
that Tetracyline should be taken 4 times a day (6 hourly) 
while doxycyline can be taken only once a day. 


a aceite 
NEVER USE EXPIRED TETRACYCLINE OR WHEN 
ITS COLOUR HAS CHANGED 
| 
CHLORAMPHENICOL: There are very few uses for this 
powerful and dangerous anti- 
biotic. 


Uses: — Typhoid fever 
— Meningitis (Bacterial) when the patient is senst- 
tive to penicillin 
— Severe Pneumonia where Benzyl penicillin 
is not effective. 


N.B: 1. Chloramphenicol taken orally is as effective as 
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intramuscullar injection. 
2. It should be avoided in babies below the age of 
one year 


ANTI-PARASITE MEDICINES: 


METRONIDAZOLE AND TINIDAZOLE : 

While taking this medicine alcohol should be avoided. The 
tablets should be taken after meals but the mixture should be 
taken before meals. 


Uses: It can be used for -- Amoebic dysentery 
— Giardia 
— Vaginal infection with Tri- 
chomonas 


Side effects : Nausea, drowsiness, rashes, bad taste in the 
mouth. 


CHLOROQUINE : This is used for treating malaria. 


Side effects : Headache, nausea, vomiting diarrhoea, rashes. 
It can damage theeyes if taken in high 
dose for a long time. 


PRIMAQUINE : If this is not given after chloroquine in a 
patient who-has malaria he will get the 
disease again because the parasite will 
remain in the liver. 


Side effects : Nausea, vomiting, diarrhoea, jaundice. 
ANTI WORM MEDICINES: | 


PIPERAZINE: This medicine is only useful for pin-worm 
and round worm infections. 
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Side effects: Nausea, vomiting, diarrhoea, rashes. It 
should not be used in those with epilepsy. 


MEBENDAZOLE: This is useful for roundworm, pin-worm 
and hook-worms. It should not be used 
in pregnancy and under 2 years of age 


Side effects: It may cause diarrhoea. 


NICLOSAMIDE: This is the best medicine for beef pork 
and dwarf tape-worms. The full dose 
should be taken on an empty stomach 


and two hours later a laxative should be 
given. For the dwarf tapeworm continue 


6 more days giving 1/2 the first dose. 
Side effects: Discomfort in the belly. 
MEDICINE FOR ANAEMIA: 


IRON TABLETS: This medicine can be given for treatment 
as well as a prevention against anaemia 
for pregnant mothers. The doses are 
different for treatment and prevention. 


Side effects: Black stools, vomiting, diarrhoea, cons- 
tipation, When given with vitamin C 
it is better absorbed. 


N.B: Remember to advise the patient to eat food which has 
alot of iron. (dark green leafy vegetables). 


COUGH MEDICINES : 


Cough s the ibody’s way of removing a harmful substance 
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from the air passages. Sometimges it may be more harmful 
to use a cough medicine than not to use one. 


Water is the best cough medicine because it helps to make 
the sputum thin and makes it easier to come out. The patient 
should drink plenty of water or take steam inhalation. 


There are 2 different types of cough medicines. One that 
stops coughing. This should only be used in cough without 
sputum or when it very often disturbs the sleep of the person: 


e.g. 1. Linctus codiene 
2. pholcodine 


One-that drug companies claim it makes the sputum thinner 
and easier to cough out. e.g. Caugh expectorants. But it is 
doubtful. Be careful on the use of cough mixtures in babies 
below the age of 1 years because too much of it may make 
them very sleepy and if they are producing sputum instead of 
it being removed from the lungs it may remain there. Honey 
mixed with lemon is as good as cough syrup as_ those avail- 
able in the market. 


MEDICINE THAT HELPS TO LESSEN BLEEDING 
FROM THE UTERUS 


ERGOMETRINE : This medicinem akes the uterus hard and 
by squeezing the blood vessels tries to 
decr ease bleeding. Injections and 
tablets are both available. 


Uses - It is used during delivery after the placenta has 
come out. 


Side effect : Nausea or vomiting 
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MEDICINE FOR STOMACH ULCER 
ANTACIDS : These medicines reduce the effect of acid in 
the stomach, and therefore help in epigastric 


pain and burning sensation inthe chest or 
belly. 


— They should be taken in between meals and at 
bedtime 
— Liquid antacids are more effective than tablets but 
more expensive. 
For those with stomach ulcers it is important that antacids 
are taken regularly for two to three months even if symptoms 
disappear earlier than that period. 


Remember that only antacids will not help stomach ulcers but 
avoiding alcohol and the foods that harm the ulcer is very 
important. There is not much difference between the differ- 
ent types of antacids. 

MEDICINES THAT LOWER BLOOD PRESSURE 
These medicines are used to lower blood pressures in those 
who have high blood pressure. (Hypertension) 


MESERPINE: This is the cheapest of the many medicines 
for high blood pressure, 


Side effects : dry mouth, stuffy nose, sleepiness, sad 
feeling. 


HYDROCHLOROTHIAZIDE : This medicine can be used 
for oedema and _ hyperten- 
sion, 


Side effects: It can cause loss of important minerals from 
the body into the urine. 
Rashes. 
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FRUSEMIDE: Thisis a very powerful medicine which 
causes increase in urine. Jt should only be 
used on a doctor’s advice, because it can 
cause heavy loss of important minerals 
like potassium from the body and it can 
also cause fall of blood pressure and may 
block passage of normal amounts of urine 
in old people. 


Uses: It is mainly used in oedema, heart and kidney 
failure. 
ANTI-DIARRHOEA MEDICINES 


There are many of these medicines and they should not be 
used unless a doctor orders them. This is because THEY DO 
NOT CURE THE CAUSE OF THE DIARRHOEA AND 
DOES NOT HELP PREVENT OR CURE DEHYDRA- 
TION. Therefore, they are usually unnecessary, a wWisie 
of money and dangerous. 
e.g. LOMOTIL, IMODIUM, PECTIN AND KAOLIN 
ORAL REHYDRATION THERAPY IS MORE IM- 
PORTANT THAN ANTI DIARRHOEA MEDICINES 


nee sees 


ORAL REHYDRATION SALT (O.R.S.) 


This packet contains sugar, salt, potassium and soda_ bicar- 
bonate in carefully measured amounts. 


How to prepare the ORS solution 


— Wash the hands properly 
— Measure | litre of clean drinking water and pour 
into a clean container. 
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— Pour all the powder from one packet into the water 
and mix well until powder is completely dissolved. 


ORS solution should be re-made everyday and any remain- 
ing from the previous day should not be used because the 
solution contains sugar and is a good place for bacteria to 
live if kept too long. 


If you do not have the ORS packet teach the mother how to 
make a simple oral rehydration fluid with salt and sugar : 


1. Wash your hands 
2. Pour five glasses of clean water into a clean container 


3. Put 8 teaspoon of sugar and one level teaspoon of salt, 
a quarter teaspoon of baking soda into the water and 


mix well. 
Feed it in a cup and spoon to the child 
5, You may squeeze some lemon juice to better the taste 


ANTISEPTICS : 


These are creams, liquids or crystals that can be made liquid 
by adding water. They may be able to kill or prevent 
growth of bacteria and are used for cleaning the skin or 
wounds. Gentian violet is the cheapest antiseptic and is 
as good as most other antiseptics. In addition it can be 
used for THRUSH. 


ANTI SCABIES LOTION : 


BENZYL BENZOATE LOTION 
GAMMABENZENE HEXACHLORIDE (GBH) 


* both may cause slight irritations to the skin and 
avoid getting the medicine into the eyes. 
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Uses: Against scabies and lice. 


ANTIFUNGAL MEDICINES : 


Econazole ointment 
Miconazole ointment 
White field’s ointment 


They should applied at least 3 times a day. 
All of them are useful for the treatment of Ringworm. 


GRISEOFULVIN: This is in the form of tablets and _ is 
used for fungal infection of the scalp 
and nail. It should not be used 
during pregnancy. 


ANTI ALLERGY MEDICINES : 


CHLORPHENIRAMINE MALEATE (AVIL) 
This is an anti-allergy tablet | 
It can be used wherever you suspect allergy e.g. side 
effect of medicines causing urticaria. 


e. g. allergy to penicillin or plants, insect bites 


PHENERGAN (PROMETHAZINE) 
This is also an anti-allergy medicine in the form of tablet, 
syrup or injection 


Side effects : The side effects of both Avil and Phenergan 
are the same. They cause sleepiness and 


dry mouth, 


MEDICINES FOR ASTHMA : 
AMINOPHYLLINE: This medicine helps to widen the 
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air passages so that the patient’s 
breathing difficulty can be decreased. 


Side effects : It may increase the pulse rate above the 
normal and also cause nausea, palpitations. 


SALBUTAMOL: This medicine also has the same action 
as aminophylline. 


Side effects: Pulse rate becomes faster than normal, 
tremor, headache. 


ADRENALINE: This has mainly 2 uses : 
1. For allergy to penicillin 


2. Asthma 


Side effects: Anxiety, tremor and pulse rate faster than 
normal. 


MEDICINE FOR EPILEPSY (FITS) 


DIAZEPAM (Calmpose) : This is used for fits that are 
continuous without stopping for 


more than 5 minutes. 


Side effects : drowsiness, dizziness, loss of balance 
especially in old people. 
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MARKET NAMES OF SOME COMMON 


Antacids 


Medicine for 
Asthma 


Antibiotics : 


Chloramphenicol 


Erythromycin 
Ampicillin 


Amoxycillin 
Tetracycline 
Doxycycline 


Sulphas 


Metronidazole 
Tinidazole 
Chloroquine 
Piperazine 
Mebendazole 


MEDICINES 


Gelusil tablets or liquid 
Digene tablets or liquid 
Mucaine (Liquid antacid) 


Deriphylline tablets or injections 
(Theophycline) 

Asthalin, Bronkotab (Salbutamol) 
Campicillin (Capsnles) 


Chlorommycetin 
Althrocin 

Roscillin (Liquid) 
Broacil (Capsules) 
Campicillin (Capsules) 


Amoxylin 
Hostacycline (Capsules) 
Doxycaps 


Bactrim, Sulphadiazine, Sulphadi- 
midine Sulphaguanidine 
N.B. Synastat is a double strength 
bactrim and therefore only 
half the dose should be given. 
Flagyl, Metrogyl, Orogy| 
Tinagyl, Tridazole, Tiniba. 
Nivaguine 
Antepar 
Wormin, Mebex 


106 


Niclosamide 
Iron Tablets 
Cough 
Suppressants 
Cough 
Expectorants 


Griseofulvin 
Reserpine 


Niclosan 
Ferrous sulphate, Dumasules, Iberol 


Linctus Codiene 


Benadryl Expectorant, Avil Expecto- 
rant. 
Grisovin 
Adelphane (Reserpine only) 
Reserpine--Hydrochlorothiazide 

— Adelphane Esidrex 


Medicines that should never be given to Breast feeding 


mothers 


Chloramphenicol 


Tetracycline 


Indomethacin 


Phenylbutazone (Tanderil or Suganril) 


Medicines that should be avoided in Breast Feeding 
Mothers unless absolutely necessary : 


Calmpose 
Dilantin 


Trusemide and Hydrochlorothiazide 
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COMMUNITY HEALTH WORKER’S ESSENTIAL 
DRUG LIST 


Adrenaline I/1000 amp. 
Aminophylline 100 mg tabs. 
Amoxycillin 250mg capsules or tabs. 
Ampicillin 250mg capsules. 
Antacid geland <ablets. 
Anti-hypertensive agents— 
a) Adelphane Esidrex—Hydrochlorothiazide 
—Reserpine 
— Dibydrallazine 
b) Inderal —Propranolol 
Antiseptics—creams eg. Furacin 
—solutions eg. Savlon, Gentian Violet. 
Antispasmodics—Buscopan tabs and amps. 
Aspirin —: 300mg tabs. 


. Benzyl Benzoate lotion. 

. Betame thasone cream and ointment. 

. Bisacodyl tab. 

. Calamine lotion. 

. Chloroquine tab 150mgs (base) 

. Chloramphenicol 250mgs tabs. 

. Chirpheniramine Maleate 4mg tabs. (Avil) 
. Codiene 5mg tab. 

. Cotrimoxazole (Septrin) 80/400mg tabs. 

. Cough medication—Expectoration 


—Suppressant 


. Diazepam Smg tabs. 


10 mg amps. 


. Dillntin 100mg tabs, syprup. 


. Ergometrine 0.2mg amp (Methergine) 
. Erythromycin 250mg. tabs. 
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Eye antibiotic—Chloramphenicol drops and ointment. 

Digoxin 0.25mg tabs. 

Ferrous Sulphate tabs. 

Folic Acid tabs. 

Frusemide 20mg tabs. 

Griseofulvin 125mg tabs. 

Hydrochlorothiazide 25mg tabs. 

Ibuprofen 200mgs tabs. 

Linament lotion. 

Mebendazole 100mg tabs. 

Metrinidazole 200, 400mg tabs. 

Niclosamide 500mg tabs. 

Paracetamol 500mg tabs, syrup. 

Petroleum jelly (Vaseline) 

Piperazine 300mg tabs. 

Penicillins—Benzyl Penicillin 10,00,000 units. 
—Benzyl+Procaine Penicillin 40,00 ,000 units. 
—Penicillin V 250mg tabs. 
—Benzathine Penicillin 12,00,000 units. 

Potassium Chloride 600mg tabs, 

Primaquine 7.5 tabs. 

Promethazine 25mg tabs, 25mg amps: 

Salbutamol 4mg tabs, syrup. 

Sulphadimidine 500mg tabs 

Tetracycline 250mg tabs. 

Tinidazole 500mg tabs. 

Vitamins—C,B Complex, A, Multivitamin. 

Whitfield ointment. 

Oral Rehydration Salt. 

Xylocaine 1% vial. 

Zinc Oxide cream. 


110 


52. Anti Tuberculosis Drugs: Streptomycin inj. 


Isoniazid tabs 
Thiacetazone tabs 
Ethambutol tabs 
Rifampicin caps. 
Pyrazinamide Tabs. 


N.B. Water for injection has not been included. 
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GLOSSARY — MEANINGS OF SOME DIFFICULT 


woRDS 
Fortified Procaine Penicillin 
PCC — Primary Child Care 
WTIND -— Where There Is No Doctor 
Bidis — Rolled Tobacco reaves smoked In India, 
Thukpa — Soup consisting of meat, vegetables 
and small pieces of rolled wheat dough, 
Dahl — Lentils 
Channa — Gram 
Tsampa -— Barley flour 
Maida — Refined flour 
Atta — Whole wheat flour 
Mula — Radish 
Pustule — Pimple with pus in it 
Scab — Sore with dried blood and discharge 
Cold pack — Ice cubes wrapped in cloth 
Chang — Fermented rice or millet 
Masala —— Spice 
Campa Cola — a soda drink containing cola 
Circumference — measurment in cm. of thickness eg. arm 
Tibetan tea — Tea with salt and butter that has 
been churned. 
BIBLOGRAPHY 
Primary Child Care — M. King 
Where There Is No Doctor — D. Werner 
ARI News — AHRTAG 


Dialogue on Diarrhoea. — HARTAG 
T.B. Manual for Health 


workers — Delek 
The Manual for Immunisa- 
tion Program In India — Ministry of Health \ and 


Family Welfare. 
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SUPPLEMENT 


Commonly Used Medicines and Notes on How to Use 
Them : — 


Antispasmodics :— 


Buscopan (Hyoscine Butylbromide) tablet and injection. 
This is used for Abdominal pain. 
Dose : Tablets—Adults 20mgs 4 times a day. 
Children 6-12 years 10mgs 3 times a day. 
Injection—20 mgs IM or IV stat, maybe repeated after 
30 minutes if necessary. 


Medicines for Arthritis : 


Brufen (Ibuprofen) tablets. 

This is useful for illnesses where there is pain and inflamma- 
tion of muscle, bone or joint eg; Rheumatoid Arthritis. 
Brufen (Ibuprofen) tablets. 

This is useful for illnesses where there is pain and inflamma- 
tion of muscle, bone or joint eg; Rheumatoid Arthritis. 

Dose : 200mgs 3 times a day with milk or food. 


Medicine for Epilepsy: 


Dilantin (Phenytoin Sodium) 

Dose : Adults 150-300 mgs in 1 or 2 doses daily, dosage 
maybe increased on doctor’s advice. 

Children : 5-8 mgs/kg daily in 1 or 2 doses. 


Medicines for Eczema: 


Hydrocortisone cream 


_* - For mild eczema apply 2-4 times a day, gradually 


decreasing the number of applications as the patient improves. 
Betnovate-N (Betamethasone with Neomycin) 

Betnovate-C (Betamethasone with Chinioform) 

For use in severe eczema and not to be applied on the face 
where Hydrocortisone should be used. 

Dose : Apply 2 to 3 times a day. 


Medicines That Should Never Be Used 


Streptopenicillin 

Chlorostrep 

Suganril or Tanderil (Phenylbutazone) 
Mexaform 

Analgin 

Baralgan 


Chloramphenicol is used in place of Benzyl Penicillin in 
Severe Pneumonia when the patient is allergic to Penicillin. 


Meaning of some difficult words : 


** Sensitive to a drug’ means allergic to that drug in this 
Pocketbook. 


Antacid gel means Liquid Antacid. 


Premature baby means a baby born before proper time. 
Retained placenta means a placenta that has not come out 


in the proper time and is still remaining inside the uterus. 


Corrections: 


Page 76 last line—58-36 weeks booster is INCORRECT, it 
should be 28-36 weeks. 


Page 83—Point no. 6, the last line should be as follows: 
Do not give other food besides breast milk until 
4-6 months of age. 


Page 88—Under section SHE SHOULD: Point 3 should read 


as follows: 
3. Take iron and folate ONCE daily. 


2 Page 88—Under section ‘Problems in Labour’ Point 1. 

Should read as 1. Waters breaking more than 24 
hours ago and labour not started. 

Page 106-—Under Antibiotics 

Chloroquine—Nivaguine (INCORRECT) should 

read as Chloroquine—Nivaquine. 


Page 107—After the following line : 
Reserpine—Adelphane (Reserpine) 
The next line should read as - 


Reserpine 

+ 

Hydrochlorothiazide Adelphane Esidrex 
-- 

Hydrallazine 


Page 107—Last line : Trusemide is incorrect, tt should read 
as Frusemide. 


Page 112—Under Bibliography : 
Dialogue on Diarrhoea—HARTAG should read 
as. 
Dialogue on Diarrhoea—AHRTAG. 
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